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Ens no iS-(8- BES[ Mrs. Ellen Kabina, Box 2, R.D.#2,BelAir, id. 
a eS 
= a 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 
= Ge PART |, DEATH WAS CAUSED BY: o ONSET AND DEATH 
ess :. IMMEDIATE CAUSE (0) DMIF A CATLOA) AND IVTERWARL ZA J0ORLE S Ss 
eat ere ood) BSE DUE TO 
3 2 = Conditions, if any, which gove (b) CHEST and ABdeME at a Mie TIPLE 
‘oMMan rise to anes couse (0), pUE 10 CTURES 3 z, v3 
ol stoting the underlying couse a. 
3 32 i eo () FEARS EF Compound eF RT. FEMUR. 
g Be zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. SEU ARi 
3 1 EE 
& 2 Sele ves EJ} NO Be] 
oe = 
a = 2 = eens Pe ie a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
Se & t 
Bus [| cuseoroay CRusdzd BETWEEN On. Tavcm AN TREE Ry 
eigee 2 < 20c ORES INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘20e. PLACE OF oe (Hone at 20f. (City or town) (County) (Stole) 
=] trv] lour aaa. While Not While tory, street, affi ig. etc. 
pees (A= m QeEc S 967 bed Mp Oo 77 
See 
: 3 
5 5 
o a=) 
I 2 
a] 
3 s 
3S is 
BeZs 
Enot 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


Za LOCATION (Gy of Town) (G ten 
Bol Ate Harford” = RS” 


a 8Y REGISTRAR ‘25. REGISTRAR'S SIGNATURE 


VR _AISME (5 
6M 1/67 
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+ 


e funeral 


lease remave carbe 
and in any eve 


yy the attending physician and completely filled in by th 


ansit permit. Then 
, crematian, ar remova 


le 3 shauld be detached far use as the burial-tr 
d with the State Dept. af Health prior to buria 


ie 


par 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12052 CERTIFICATE OF DEATH i048 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission} 
. COUNTY o. STATE b. COUNTY 
Acebel warn ‘rey la onl 
b, CITY DR TOWN (If outside corporote limits, cc. LENGTH DF STAY IN Ib c CITY OR TOWN (If autside4orporote limits syrite RURAL ond give neorést town) 
pyre RURAL ond No * A ke - 
le YE ace (S. URE OE OLE fA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give, street oddrgss} ESIDENCE 


a "4 ‘ADDRE © RRBIDINGE 
HAR ae [fe ns (2A "4 LES » LU red Avse ves CJ xo 
2 Hee aa First Middle Rh = 4 DATE Month Doy Year 
Type_or print) sk e nA bam De cem be es 4 
5. SEX 6 fe Ae. ora 7 mee KI NEVER MARRIED a 8. DATE OF BIRTH AGE en 
st Dil 10" 
Ma ls wh t ee me KI own | Mayes (IF go Ys 


100. USUAL OCCUPATION ce kind of work done 0b, KIND OF BUSINESS DR 11. BIRTHPLAGE (County & State, or foreign al, 12. CITIZEN OF WHAT 


during most of waning life, Daret le) er er VRE DE Mo ; See ft. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 
re) hectare tire Coach: 
LENE 
the WAS OS fives 1S at roe f 16, SOCIAL SECURITY ND. He INFORMANT Address Mp, 
es, NO, oF ‘orunkno: I i lotes of service} 19-10- -L26/ heey (y- FF oenEM ‘ AVR EOE a Ae, 


18. CAUSE OF DEATH (Enter only one couse per line Ny es (b), ond IER BETWEEN 


( 
PART §. DEATH WAS CAUSED BY: ‘inn /AND DEATH 
> > ©, _ IMMEDIATE CAUSE (0) = ae 
a ”~ DUE 10 aL 
Conditions, if ony, which gove (b) Le. a ane ‘ é eet ae 


tise to immediote couse (0), 
stoting the underlying couse borye 


lost () we <o% 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE @ONDITION GIVEN IN PARTA 


19. WAS AUTOPSY 


z PERFORMED? 
2 yes} no (J 
% | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SS | OR CONTRIBUTING CJ. CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) Grote) 
S Hour a m. While Not While foctory, street, office bldg., etc.) 
9 otwork L] otwork CI 


ai. co : that (1) (this hast attended the deceased fram 42.472 _, 19 ff2.@ . td, 196 7 that (I) (we) last 
é 


saw the deceased alive a 19.6 7, and that death occurred at 2_M, from causes and an the date stated abave. 


lo, SIGNATURE 2 © 71 ~ 2b. DATESIGNED 
ae ATENOING ED. STAFF 
a ee Bee ek 0, pieecror [1 pas. le wai 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


hauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


1. PHYSICIAN'S Me a Pe ol 5 
NAME (Type) /-- > Dl AAR Rp a C NM 6H | Le ko pet =k 
230. a PERT ON: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR: 7 LOCATION (City or Town) (County) (Stote) 
BUR (RL ogy 21 AvGel Hil. Cém, RE DEERACE VAP 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


A, gbov dll, Havre ve Grp E Myo [) OT {CLiarbag Leehghn 
rf) 


J 


FOR STATE 


HEALT, 


TO DEPUTY hm EXAMINER: This certificate shauld be executed within 24 haurs after death. ® delay is 


ta 


— 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3.g 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land 2 with the State Dé 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 


VR AISME ( 
6M 1/67 


DEPT. 


Pp 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


66 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 
; 7 05 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


gs 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17049 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission} 
UN TAT . 
COUNTY HARFORD weno || COE Maryland 6. COUNTY HARFORD 
b. CITY OR TOWN (II autside carparate limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond aivgsgeares! town) 
vre de Grace Aberdeen he] 
cd. NAME OF HOSPITAL OR INSTITUTION (II nat in hospital, give street address) 4. STREET ADDRESS © Owe FARM 
Harford Memorial Hospital 103 Edmund Street ves [] noKX 
3 ie ts First Middle Lost 4, DATE Month Day Year 
ECEASED 
PEEASED RAYMOND E. BUDNICK Oram December 20, 1 67 
$. SEX 6, COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [2] ] 8. DATE OF BIRTH 9 iste ae R74 HRS 
M 1 birthday nt} Min, 
Male White wioowen [J pvorceo []}20 April 1905 oi asics | on | mr ere 
Oe. USA OCCUPATION ie Ea of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry) 12. erica oF WHAT 
lupigg mast al working life, even if retired) INDUSTRY 
Hy aa! wner q Text Cab Aberdeen, Maryland ry NAL, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick H. Budnick (D) Edna L. Walters (D) 
i TREE Fe FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
esno, arunknawn yes give wor ar dates of service! f 
Wo fF, Hollis Budnick, Aberdeen, Maryland 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) pay 
PART |. DEATH WAS CAUSED BY: 
q oa ESE TRLEAT «) Gunshot wound of head 
701K DUE TO 
Canditions, if any, which gave () 


rise ta immediate couse (a), 


stoting the underlying couse DUE TO 
‘ast. () 
ze | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1() BRT 
= ES no 1 
= [ 200. EXTERWAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | ar Part Il af item 1B.) 
& | PRIMARY Cor CONTRIBUTING C1 
& | CAUSE OF DEATH. Shot by unknown assailant 
3 [0c be OF tea pigh, Day, Year 20d, INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, larm, 201. (City or town) {County} (State) 
s Haur While Not vine Hy factory, street, affice bldg., etc.) 
9:30 pm 4O-20- 167 | atwark ‘ot work street Ha de ace Ha ord Md 
21. I certify thot | took chorge of the remoins cat above, held on_Autopsy [X], Inspection al Inquiry (), rae i in my opinion 
death resulted fro Noturol couses Accident [_], Suicide [_],__Homicide JX], Undetermined monner Oo 
% CHIEF MEDICAL EXAMINER {_] 
bee ig 4 up, ASSISTANT MEDICAL EXAMINER C3} HEE MES OYED) 
examiners Charles S. Springateé, M.D. DEPUTY MEDICAL EXAMINER [_] December 21, 1967 
NAME (Type) Address (Street, city, tawn, or county) 
Bo sv a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn} (County) (Stote) 
MOVAL Spacify) 
Bur 23 Ded. 1967 | St Paul Lutheran Cemete: Aberdeen (Barford) Md. 


ye ECTOR 4 a ys SS 250. REC'D BY REGISTRAR 2Sb. REGISIRAR'S SIGNATURE 
Bey Gee 1 Ae, tA a. 21001 mn EC 2 6 ‘96 floes Nentge 


\ 


The law requires that the death certificate be executed within 24 haurs after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


VR 


235i 


and 2 
leath 


er 


illed in by the funeral 


hapers. 


ithyn 72 hpur: 


me 


Q 
, crematian, ar remaval, and in any exen 


lease remove 


-transit permit. Then p! 


e 3 shauld be detached far use as the burial 


Id be fied with the State Dept. af Health priar ta burial 


directar, pa 


shaul 


15 
4 


z> 
gs 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 7 05 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i f 
CERTIFICATE OF DEATH 17650 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY fp ‘ a. STATE b. COUNTY 
l OR * MARYLAND w) i : 
yy CY GR Ta Uf ouse oS ‘ns, © LENGTH OF STAYIN 1b |] « CITY OR TOWNAT apiside carparate limits, write RURAL nd give nearest town) 
write RURAL ond giyg neares}-tywn ’ : His 
Ihe - LEAK ot Ad¢S rack y/ Ma =| 
4. AME OF FOSPIAL OR WSJTUTION (ITnot in hosp, ye sree adres) x Ee ©. RESIDENCE 


dress) d. STREET ADDRESS DENCE 
terbred Wi muial fo sptial.. (De 2 4 Behan 


Month Doy Year 


P pew First [Middle last 
(Type or print) ad VAL d wy meld LHASA 


6 COLOR OR'RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fi years 4 
—_— aa lost birthdoy) Rin. 
fy / ( €- | _wwowen fe owvorcto | Aw o> kA Y. ys. 
TOo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of wotkingui pen retired) - Salil 
AIM ( E 4 
13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME ; 
4) WG A EA e. : 
1S. WAS DECEASED EVER IN U.S: ARMED FORCES? 17, INFORMANT Address 727. MAT, - 
(Yes, na, or unknown) |(If yes give wor or dotes af service} Lb 
= ri ; : 


PART |. DEATH WAS CAUSED BY: 
/ PY IMMEDIATE CAUSE (0) 21 


Conditions, if ony, which gove HZ 
tise to immediote couse (o}, 
stoting the underlying cause 
last. iG] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH BUT NOT RELATEDTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
4 Uf a ee : PERFORMED? 
Chane Meet z Cpr’ YES na [) 


Zé 
CCURRED. (Enter nature of injury in 1 or Port I of item 18.) 


é 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE 
8 | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 208. (city ar town) (County) (tote) 
$ Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm, 9 ot wark at work O <—e 
21. | certify that (I) (this haspital) attended the deceased from__p.2 = 2 2h 19. # to_Z WS / that (I) (we) last 
saw the deceased alive an ae 19=__, and that death accurre@ at_—__M, fram“causes and an the date stated abave. 


lo. SIGNA re rm ae 7b. DATE SIGNED 
mo. pays) prector (pus Bot L2L23 Le Co 
Te. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 
a. BRL CRATIN, 2b. DATE VEROF 7Ec_JiME OF CEMETERY OR FRERATORY Td. LOCATION (Cty or Town) (County) ___(Stote) 
(OVAL (Spec } 7 
Aue Dec, £7/067\ pet fee] PEILL p 


24_-FUNERAL DIRECTO! re, ; DRESS 


hn Mk bal Malice 2p M ype BES 


1 MARTLANY STATIC VEFARUMENT UF ALALIA 
< 7 0 5 » DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
?) 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH LZO53 
HEALTH DEPT. B Pe NE First Middle eee 5 ict 2a. DATE KNOWN] Month Doy Noor 2b. HOUR 
. ype or Prin: o A : 
3 { AwoAIye C a ne beara MATEO CO] | een, 35M 
3 SEX 4 RACE 5. DATE OF BIRTH 6 tag 2c. DATE PRONOUNCED DEAD 2d. HOU! 
: tb Manth D 
M due 26, 190\ FF ns\"| LP | | et Dem Mn GA 3%, 
ea To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BXTNEVER MARRIED (_] | 9. COUNTY OF DEATH 
o it ¥ 
Eula op USA. winowen [J ivorcep Hao of na 
10. CITY OR TOWN @P DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL OCCUPATION (Kind af wark done | 125. KIND OF BUSINESS OR 
_ 4 ES treet, ad di t of working | itretired.) | INDUSTRY ms 
é (4 LL vy a 6 yx give street, address) vs Ae % an: ial au tof wogkin i pe tetired.) VE OME. 
130. USUAL RESIDENCE es deceased 2 a iar Residence befare| 13< CITY OR TOWN [184 WIDE Ty a Tae, STREET AND HUMBER ye 
admission) STATE Sea! sl |S oO | wo |] 2s & Sh o- ley TV 
Za FATHER'S NAME Firs Middle last TS. MOTHER'S MAIDEN NAME first “widate tast 


TO oepury Dicat EXAMINER: This certificate should be executed within 24 hours ofter seo MD, delay is 


y 


Mi therel Fogor izZA3eTH Wo & a 
A WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. % INFORMANT ‘ADDRESS: Y Sheet yy, Bh Gps 
Renae (lt yes give war of date of service) | Weve _| | Jans mes fr G 2G \ SH Lala 0.4, 


‘APPROXIMATE INTERVA/ 
BETWEEN ONSET AND DEATH 


G: 


PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


465% DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 

rise 10 immediate couse (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. —o > 

= (0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


f Medicol Examiner's Office olong 


icate, writing the word pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


- 
= | 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 2 WAS PERFORMED? Ys) Nor 
| & Vita. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Doy, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
= | PRIMARY {”] OR CONTRIBUTING [_] HOUR A.M. 
& | cause oF DEATH PM 9 
= [2ld INJURY OCCURRED] Z1e. PLACE OF INJURY {At home, farm, street, THF LOCATION Street or RFD. No. City ar Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
AT WORK AT WORK 


220. | certify that | taak charge af the remains described above, heldan Autapsy[_], _Inspectian J, Inquiry 


death resulted fram: Natural causes [AM], Accident [[], Suicide [_], Homicide ["]/ Undetermined manner (_] 


A CHIEF MEDICAL EXAMINER  [_] 
j @ ff ae 
SIGNATURE Baws Ch or™_ ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 


DEPUTY MEDICAL EXAMINER fy] Vie Pe WE 


MINER'S 
wane tte) Geral © afm Ey _ VJ) so0nessiseet city, town, of ont) /3 of AL a- “2A 


Loum 4b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} {County} {State} 
eM | DECI 967 Crean lew Cem. STATEN, Zetdhp WG 
a, iE D BY C18 1967 . RE R 
& 
oa 1967 


and in my opinian 


Health prior to burial, cremation, or removal, and in any event within 72 hours ofter deoth. 


the funeral director. Page 4 should be forwarded to the Chie 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File poges |ond2 with 


necessary, please execute the cer 


VR AISME (5) 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1705 CERTIFICATE OF DEATH iv052 


— 


2. USUAL RESIDENCE (Whare deceased lived, If institytion: Rasidance bafore aamissien) 


ee 


s after 
funeral 
id 2 should 


bri 
£3 TOWN (il outside corporate limits, ¢. LENGTH OF STAY IN Ib e. CITY ORT. 
§ he ee RURAL end give naarest’town} uo 
Bewce— | 6S Go. Lied de “fea eA 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sirget eddrass) . STREET ADDRESS f, : = 15 RESIDENCE 
Y ON A FARM 
eae D4 Vie 
° yes [_] NO 
| 239 VD) Lgern were 


“) Middle Last 4 DATE “Month “Day 

Z H Le ew DEATH CYL v4 19 

7. MARRIED MARRIED [_]] & DATE OF BIRTH 9. AGE (In yeers [IF UNDERT YEAR| IF UNDER 24 HRS. 
CASAL 


last birthday) root Days | Hours | Min. 
10b, ID OF BUSINESS OR INDUSTRY |All. BIR’ ACE (County & Stete, or foreign country) 
done duct most of working lita, even if retired) ’ 
yi 3 Ge é 


yrs. 
— bs é 

13, CL. NAME Dbl 

15. WAS DECEASED 5 IN U.S, ARMED FORCES? %. Se a NO. 


ME OF , 
DECEASED 
{Type or print) 


5. SEX ~ | 6. COLOR OR RACE 


Wht 


We. USUAL OCCUPATION (Glva kind of work 


wipoweD [] _bivorced [_] 


12. CITIZEN OF WHAT COUNTRY? 


4SA. 


4. Ss ae NAME 


Then please remove carbon papfrs. Page 


h the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hear affe 


{Yes, no, of unkown) [(Ifyesgivawerordatasofsarvice) 


the attending physician and complet; 


17, INFORMANT 3 ce a 
2 
Le PacMan Zz LA eee tite 


The law requires that the death certificate be executed will 


21. I certify that (I) (thi: 


saw the deceased alive on..¢ 


atte 
~. 


19 
= 
spital) deseased trom ii 
3 9s and that death 
2b, DATE 


> ATTENDING MED. STAFF SIGNED 
Mo. | PHYS. DIRECTOR puys. [ } i 1% (Ev) 
oo j J 


le 
22c. PHYSICIAN'S ie — os 
eee! Fdluad Slee, MD 
is 2 
23a. CREMATION, 
= Guna OVAL (Spacify) 


24 FUNSRAL DIRECTOR'S Sit 


22d, RESS 


death. Page 4 may be retained by the hos; 


23b. DATE THEREOF 


‘ WE tt ay OR CREMATORY oe 7. 
9) ZO% ‘ADDRESS We? “OE. 38 toe 
== Ei = 


town or county) (St 


e-< — _ owe —— ——— o£ 
fis £ 18. CAUSE OF DE. {Entar only one ce! ir line for (a), (b), and (c).) " INTERV AL hk 
ae PART |, DEATH WAS CAUSED BY: > yer CU A} wien on 
ne oo IMMEDIATE CAUSE (a) —~ Tek —! x0} an oe a 
a ,& jy 
Pia ey DUE TO ¢ t 
3 $ Condiiansa fMany.twhick ( QCinwna se eC. : { oe Co, ae 
s a gava rise to immadiate cause 
58 (a), stating tha underlying ( OVE TO 
55 causa last, wus te) ————— ase 
BS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia); 19. WAS AuTopsy 
F s ett SORTED Wes elas 
“ = each dS Ue ee em 20b, DESCRIBE HOW INJURY OCCURRED, ‘nature ol injury in Part | or Part Il of itam 18.) 
= © | (IF EITHER, NOT! ICAL EXAMINER) 
5 Bf = —— = 
= S 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, 1 201. (City or town) (County) (State) 
a Hour a.m, Whila __ Not Whi factory, street, ffiee-bidg., etc.) | —————— 
& = at ot sagen El I { 
A 
0 
a 
os 
& 
a 
3 
5 
he 
fe) 
La 


director, page 3 should be detached for use as the burial-transi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed 


{ign 
25 Ll LA as 
f iain oy i 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


e 3 shauld be detached far use as the burial-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17057 CERTIFICATE OF DEATH 37053 


1. PLACE CEOEsTH 2, USUAL RESIDENCE (Where deceased lived, if institution: Meroe coossen) 
a. COUNT a. STATE b. COUNTY 
Harford Prat Maryland Harfo 
b. cu pea e {f autside carparate ee . LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ba 18 write and_give_neares! tawn’ 
2 Rural = Air i week Rural ~ Bel Air Rey 
3 cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @. STREET ADDRESS @ 5 RESIDENCE 
i ( u ON A FARM? 
Be5/60| 2006 Valley View Court 2006 Valley View Court ves L] no 
Em 
=Se : NAME OF First Middle Lost 4. DATE Month Doy Year 
Sse (Type or print) Catherine Gladys Clark peatH ~December 22, 967 
ce 6. COLOR OR RACE | 7. MARRIED fe] NEVER MaRRIED [7] B. DATE OF BIRTH 9. AGE {In years [_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
ges a thdo a 
eS White wioowen [J vivorceo [] August 13,1894 compl hr af ue 
see 10s, USUAL OCCUPATION Give knd af work dene Tab. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & Stote, ar foreign country) V2, CTZEN OF WHAT 
os 1 jle, even if ret DUSTR ? 
532 "HpasSwd be Homemaker Owls Head, Maine * 
Bae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank W, Ames Adella Philbrook 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Husband )630—-5056:42006 Valley View 
(Yes, Naeeniaevs) [rrsve war or dates of service 9-10-2597 « Edward Harding Clark Bel Air, Md.21014 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (c).) 
OO us 9 LLEYO ESP SHLIRE 


77 DUE TO 


Canditians, if any, which gave PWWed KGEHIEASUE hh WOUME, AS. DIVAS. 


INTERVAL BETWEEN 
Or H 


tise ta immediate couse (0), 


2 DUE TO 

stoting the underlying couse 5 SBOH 

ih oa — ed a Wel, PLS 20H) > 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
é —=eEssKeeeenn, PERFORMED? 
& a. yes [] NO 
= 200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
SJ [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, ‘20f. (City or tawn) (County) (State) 
2 Hour “a.m. While Nat While factory, street, affice bldg., etc.) 

otwark, DD atwork 


p.m. 19 


21. | certify that {1} (this haspital) attended the deceased fram 19 ta iA , 197 that (1) (we) last 
saw the deceased alive an_ Af Dee _19GZ,, and that death accurred aS“ M, fram causes and an the date stated abave. 


Tio. SIGNATU = ea aa a 7b. DATE SIGNED 
Is WEE ZL MD. PHYS. Gl precror O pis, D1] Ded. 22,1967 


d with the State Dept. of Health prior ta burial, crematian, ar remova 


SS ¥ ‘22. PHYSICIAN'S 22d, ADDRESS 
a3 | ance) Hy Proctor Sidwell, M.D. [tot Franklin Ste, Bel Air, Md. 21014 
os 2a, Hy PREETI, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) {Caunty) (State) 
36 Cremation _|Dec.26,1967_|Green Mount Crema to Baltimore, Maryland 
‘24. FUNERAL DIRECTOR a BroadwalPres 47. jams 28a. RECD BY REGISTRAR 2Sb. REC IST B'S SIGNATUR| 
aver eProhiol cs Bel Air, Maryland 21014 | om EC 28 947 feaibag Neg. 


William Foctar 


s 1 ond 2 
ter death 
SS 


icion ond completely filled in by the funeral 


; thot the deoth certificate be executed within 24 hours after death. 
mit. Then pleose remove carbon pop: 
, remotion, or removal, and in ony event, within 72 hows 


-tronsit per 


After this certificote has been signed by the attending ph 


e 3 should be detoched for use as the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
iled with the State Dept. of Heolth prior to buriol 


Poge 4 may be retoined by the hospital or attending ph 


pa 
should be fi 


TO FUNERAL DIRECTOR: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
70 5a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 37054 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o, STATE b. COUNTY sf 
VE, ve MARYLAND enn4.- Yo RK 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ofd give neorest town) 


rite PUR ond give nestest to o- ; 

Sted, ae “ Ee S Way AGS R Bel. 7 A- 3 
d. tes OF So OR earn z nat in hospitol, give street address) d. STREET ADDRESS 7 RRS 

Bid Wah Ae se Ret BE: SAfew i lhe kw. ves BJ no 


ES Blau oe First Middle Lost 4. GATE Month Doy Year 
5 F Fe é 
(Type or print) Ches 7eP G Cy A | __ peat Le a 2 (2.10 69 


a 
5. SEX CCOLOR OR RACE | 7. MARRIED [Qj NEVER MARRIED []] 8 DATE OF BIRTH 9 RCE (ras) TFUNDER YEAR _| IF UNDER 74 HRS. 
« irl ey) 
g Js White wioowed [] oivored [| Fey 6 Las pee 


Months Min. 
Oo. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign a 12. CITIZEN OF WHAT 


duringanost of working {ife, even if retired INDUS s CQUNTR 
rin working jig, even if retired) eDarey Nuite > Wo, Aaa ae 


LaisSin’ SRER 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Svwwney Couper Mary A. Stewart 
1S. WAS DECEASED EVER IN U.S“ARMED FORCES? i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, n@.gr unknown) |(If yes give wor or dotes of service} I~ Fo-153s Wks Bh yo ict A _Decra Pa 3 


1B. CAUSE OF DEATH (Enter only one cause per i Z INTERVAL Lau N 

PART |. DEATH WAS CAUSED BY: bf) ONSET AND-DEATH 

IMMEDIATE CAUSE (0) PEL fry Keith 
ee Fe L } 


4 
i 


DUE TO = EL 
Conditions, if ony, which gove Ab) le AG 
fise to immediote couse (0), DUE TO 
stoting the underlying couse /| 
oi. > air (eae ‘ 


> | PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Sa oe 
2 ves[] No 
= J 200. ACCIDENT WAS UNDERLYINGLI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF OI — 
\ | (IFEITHER, NOTIFY MEDICA NER) 
S [20c. TIME OF fly Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= whee) Not While factory, street, office bldg., etc.) * 
= ot work L) noth 
2.1 ei that (I) (this wut ) atteyided The ae fram_ 19677 to (7, 19. hat (I) (we) lost 


19, <> _/ ond i death 6ccurred fie , from causes and an the date stoted abave. 


Ali 

ATTENDING MED. i STAFF Bee 

meraee ee an D. PHYS. A orectorn C) pws, OO] /2-//2-/6 
DBRESS ‘] 

b 2 ae wel, bc. 

230. BURIAL, SEAN: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City or Town) (County) Stote} 
EN 

AE ere are atau ‘\r. Nero Deira ork : ; 


\24.\ FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S 0 


Dera, Pa oe DEC 15 1967 pOHornbey Degee 


PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£ ryt 
14059 CERTIFICATE OF DEATH 17886 


=a 


Se 
PES h ). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
aaa a. COUNTY ii a. STATE a b. COUNTY 4 ] 
27s © fe R qd MARYLAND My. AL 
<2 3s b. oN OR TOWN (If autside Corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside Corparote Jimits, O RURAL and give nearest town) 
See € RUBAL ond give nforest (o LE Ge laJSR E A ee rc 
F3 4 /p de R Fc & a q S eater 
2 o st oe fs 
ES 1. NAME OF HOSPITAL TIT in haspit p ras ADDRESS RESIDENC 
SEa 7), d INSTITUTION, (If not in aspital give street addr el d. STREET ADDRES: Fn ONA FARM 
=e aks EG fe OL N&R, ffi Yf , ag ALE Lu Tiwi 
Tes 3 MASE: First « yy @ Lost 4. us ne 
A /, ia 0 
CS = (Type ar print) tht @ RAN SHA DEATH 2 ig 
a. 2 8. SEX eee OR RACE 7. MARRIED NEVER Sat efee wv 8. DATE OF BIRTH 
> 
wipowen [] bivorctd [] 
c Z. 
& m 10a, USUAL OCCUPATION (Ge << dane ke KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
es during mast af warking i fe, avert retired) INDUSTRY COUNTRY? 
sec 
as ‘Wit NAME 14. MOTHER'S MAIDEN NAME 
1 : Y 
=e AM hs ev Chay sh an/ ali € 
a) 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¢ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 5 (Yes, no, orunknawn} |(If yes give war ar dates af service} 
= 
eee 18. CAUSE OF DEATH (Enter anly ane couse per lingAor (o}, (b), and )) 3 INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: Z v4 fimonn, ONSET AND DEATH 
ie ) y IMMEDIATE CAUSE (a) 
je og DUE TO ‘ 


Cc 


tise ta immediate cause (4), 


Conditions, if ony, which gave () OY ar Y 


a 
2 
5 
< 
3 
aaa 
2 
= 
a 
oi 
= 
S 
= 
S 
= 
S 
@ 
= 
> 
=) 
pac 
eps 
B55 
a 9 stating the underlying cause BEG) 
S=e lost. > a) 
2758 ‘= 
235 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Bes als a PERFORMED? 
255 di ves [] _NO 
2 Ss 
ear = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
2 5 & | OR CONTRIBUTING CICAUSE OF DEATH 
Sa © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
use S [20c. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
£350 2 Haur While Not While factary, street, affice bldg., etc.) 
eS ia ui) aiviork LI) at wark Oo e = 
Hae 21. | certify Tho Yihis haspital) gitendgd the deceased fram__ LZ /F 19. @, to #R-SAF7 1H, thor) (we) last 
ges sow the deceosed alive on. 2876 19____, and that deatlt accurred a M, frarf causés and on the date stated abave. 
Sst 22a. SIGNAT # a 22b. DATE Ne 
As gill MED. STAFF 
ses f ke Le MO. DIRECTOR pays. CO] PE/e 7 
So Te. PHYSICIAN'S f DRESS 
Se 
ges | NAME (Type) WW. ales a Hyye ee. a 
woo 
Zes Ba. REMATION, 23b. ae an 73, NA ied ae OR ii ORY 23d. LOCATION (City ar Tawn) (County) (State) 
=e 2 REMOVAL specify) { pee a 
Ree “ sea Weel 
2 j : : 
24. FUNERAL DIRECTOR oe 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
VR ANS (4) 
25M 1/67 one JAN 10 19 


ss 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


| ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


should be fled with the State Dept. af Health prior to b 


Poge 4 may be retained by the hosp’ 


TO FUNERAL DIRECTOR: 


the funeral 
and 2 


bg 


72 hoy, sath. 


pers. 


iJled in b 


p 


, and in any event *Withi: 


lease remave farban 


Then 


|, cremation, ar remava 


igned by the attending physician and camplete 
ial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17060 
CERTIFICATE OF DEATH =o 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
Harford MARYLAND ‘ 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ; 
Havre de Grace 1/30/toi2/6/4a7 Ha: de Q ! 
4. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street oddress) | STREET ADDRESS © RSDENE 
itizens N ing Home Qos okes ves [] No 
3. NAME OF First Middle Lost | 4. DATE Month Doy _Yeor 
(Type or print) Charte AL FREO DEATH 


6 9 b7 
IFUNDER 1 YEAR_] IF UNOER 24 HRS. 


9. AGE {In yeors 
lost birthdoy) 
yrs. 


TSX TCOLOR OR RACE [ 7. MARRIEO [>< NEVER MARRIED []| & DATE OF BIRTH 
wioowed [J pore Fy yZ. 5 es E4 V4 
f 


100. USUAL OCCUPATION (Give kind of work done JOb. KIND OF BUSINESS OR RTHPLACE (County & Stote, oro country} 12. CITIZEN OF WHAT 
during mos iS) li eseven if retired) INDUSTRY, a COUNTRY ? 
BOKER YYEMPL OYE 0 U.S.A, 


13. FATHER'S NAME 14, ae $ ST 


E F 
sZ0rGe Amos Cor Shep sane Mogris 


1S. WAS OECEASEO. ist 7 . . 7 MAN Sf 
(7-1 $47.3 Misa. (AAR Y A.CORRY fhaure vEGRNCEMg. 


18. CAUSE OF DEATH (Enter only one couse per line for (or (b), ond Qt as) oe INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
lost. as 


49. WAS AUTOPSY 
PERFORMEO? 


ves [7] No (] 


20b. DES RIBE HOW muuRy 6 


shrer? 
200. ACCIDENT WAS UNDERLYING ( 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
lour o.m. 
p.m. 19 


frentnne~g 
CURRED. (Egfer noture of injury in Port | or Port II of item 1B.) 


‘20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
While Not While foctory, street, office bldg,, etc.) 
otwork L) “ot work C1) 


MEDICAL CERTIFICATION 


21. I certify thot (I) (this hospitol) attended the deceosed from__Z2/ #4 ,19.€0,to._22/ E _, 1\92Z, thot (I) (we) lost 
saw the deceased alive on_ 72/5 _19.@7_, and that death accurred ats‘ SOA M, fram causes and an the date stated abave. 
Fo. SIGNATURE (] Ee y, hanGang a ae 2b. DATE SIGNED 
Weoxs ST flares mo. pays. Pd oecror OO pws, OC] 2/7/67 
Tc, PHYSICIAN'S o 7 22d. ADDRESS 
NAME (Type) 


ordge Te Stansbur M.D. 569 RevelatsonStrect Ppavre de Grace, Mary frad. 
230. ae Lispenty 2b. D ATE THEREOF 23c._ NAME OF CEMETERY OR ACE, 23d, LOCATION (City or Town) {County) {Stote) 
‘AL (Speci 7 
Beit” | Den. G, (VE? |Ciek.. Se __ favnen ear ace the 


24. ERAL OIRECTOR, Ly _/BeDRESS S 280. “HEE TL 67 REGIS) SIGNATURE 
Vi Ld tl Ui, Launch b ACE o.\omr VEY LL Wor Cii 196 fe Poort, Yoas 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
+ (9 061 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


leew CERTIFICATE OF DEATH 17056 
oS oes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
® & 
3 os o. COUNTY 2) ee fe 0. STATE jon, a / ‘ b. COUNTY ~ 
Sy i ORD MARYLAND UA a or 
S b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 
2 rite, RURAL ‘ond give ed lewn) / or { Crh 
3 
3 4 ay Dey 2. 
= =f nae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, d. STREET ADDRESS e. 1S RESIDEN' 
a 2 66 y) 2 ‘ igs a, ON_A FARM? 
© #& HAK FOR Hen HY 57/2) WX 243 A yes L] oO) 
£ is 3. NAME OF : First Middl Last 4. DATE ___ Manth Day ‘Year 
= Ste Ep Fit B tmeo | tm Dec 9 67 
: ee @COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years TFUNDER 24 HRS. 
2 § $ S ‘ + an 0 Resear GB oe gst Hiakcoy} Months | Days Min. 
g Sez /7 Whi te| wo 0 Ot pivorceo 7} Pie PEL 5 ay 
2 see tick USUAL ea et en kind of fort done 10b. KIND of BUSINESS OR 11.Bi ae ie or fareign country) 12, aT OF WHAT 
Bloc luring most of working life, even if retire DUSTRY LE. / p 
2 S8e et Zee L 3 ZZ Aly ens. E- 
3 E58 : “. ae 
= fess G/ y 
a 
: ae g 1S. Lassie RI ma SOCIAL SECURITY NO. W. INFORMANT 58 
£ £ 2 A . . e 
S 2 i. S (Yes, na, ar unknawn} I(If yes give wor or dotes of service] ee alge iy aa Aas Le 2Y3 A 
3s gE. bss btatigar Nk ¢ 2 LE LL- 
= RE ee a tt hae 
= 5 ag 1B. CAUSE OF DEATH (Enter only one couse per Jirfe for fa), INTERVAL BETWEEN. 
ee = PART I. DEATH WAS CAUSED BY: ONSEF AND DI 
pape ISS _» IMMEDIATE CAUSE (a) leech 
ae / DUE To e z “i 
ean 2Ae |S Canditians, if any, which gave (b) oH ha f/ rex >/ A Ew 
ss. Pes rise to immediote couse (0), DUE 70 7} } fi 
£ Peas stating the underlying couse Uy ————— 
3 8£t last. aan RA (¢) 
Seou8 
@ s 28 a PART Il. o1H R SIGNIFICANT CONDITIONS RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
ESS eee Ss PERFORMED? 
sse 25 AE Fale Sy a CY. ‘ ves L} No (7 
2 = 252 © | 200. ACCIDENT WAS Ter ‘2b. DESCRIBE HOW INJURY OCCURRED. (ier netures et Rut ut Port | or Port Il of item 18.) 
oe = ees ce | OR CONTRIBUTING CICAU: . 
Ra = 52. S L(IFEITHER, NOT TERAMINER) 
E+ so 33 S [m0 TINE OF INJURY Manth, Day, Yeo 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, = 208. (City or town) - (Coun (tate) 
Leo S jour o.m. While Nat Whi factory, street, offi ig., etc. 
ea sya s ne ot work LI oe (E pire 
e52=3% al atiy thot (I) {this row ottended the deceosed See 19.67, to , 19629, thot (I) (we) lost 
a Pes a, -219, , and that death occurred at (_M, fram causes and an the date stated above. 
Esote , 
a505= 
2 are STAFF 
Se eee a bietctor Cpu. 
#5225 NAME 
Ee = ea | Typ 
3 
Soo 23 25 URIAL? CREMATION, 2b. C) 4 THEREOF. ‘2c. NAME OF CEMETERY OR CRE oe 0 Tid JORATION (City (City = (Capnt sy State) 
> os 
zorce MO VAL (Specify) . 
ezoe” Lt td 


BNERAL DIRECTOR : Si ae DRESS a RECT BY REGISTRAR uf me TAS, aye 
AIS 
20M vee (| CLEP as 2S pate DEC 2 6 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 hours after death. 


{ ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


17062 
1. PLACE OF DEAT 


a, | 0. COUNTY i 


1 and 2 


b. CY OR TOWN (Ifoutside, of q c. LENGTH OF SJAY IN Ib 
iy RURAL and {ive nedres! 


2. USUAL RESIDENCE (Where dece; 
0. STATE / 


MARYLAND 


4 ce 
«CITY OR TOWN (If ay carpe 


MA AA : 
A @. 1 RESIDENCE 
5 o a OF ; = I ai Mi nN Tif not in hospital, give,strget address) d. “D MOD FESS: C y @. Hl Trae? 
ee Yr, oro! eyoreiA 0S, fee, Can! ves [J no fl 
S= 47 FT NAME OF First es L285 ‘4. DATE Month Doy Year 
DECEASED £ p J) OF 12 
(Type or print) hat ee gbti Ors DEATH 
6. COLOR OR RACE 7, MARRIED. oO dg MARRIED (S| 8. DATE OF BIR! tL pee aan 
last birthda' 
wiowed []_—— pore [| -AP- / 89S i 


CAN me tA 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, or unknown) 

Vis 


—— 


permit. Then please remave carba 


(If yes give wor or dates of service] 


11. BIRTHPLACE (County & State, ar Ga 


| 12. CITIZEN OF WHAT 
es ow SAL 
i NAME : 
2, f tLe iJ (wae) 


Address 222 7/, WK, 
Lgley Bot Ligee dk 


14. MOTHER'S MAID 
(wi 


17. INFORMANT 
‘a4 Y rd ere! 


V6. SOCIAL SECURITY We 


‘- 33-5 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


, crematian, ar remaval, and in any event, 


Conditions, if ony, which gove 
tise to immediate couse (0), 
stating the underlying cause 
last. peek tbh bad 


18. CAUSE OF DEATH (Enter anly ane couse per line for (g}, (b), ond (¢).) 
: A y ia ‘ , 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEAS! 


ONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


fe 
2 
2 
BS 
mares 
BB 
oo 
a2 
J 
ase 
oS a 
2 go % fO PERFORMED? 
SE | leVoeete: “Dtsch, de. Grdirrartubsn besinar. (b) Trasmey vs A No 
S= 3 atl rs RIND 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
2 Ss Fa ISE OF DEATH 
atys 5 
Sese (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ea 3 o 3 20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, (City or town) (County) (Stote) 
fa 24 £ Hour a.m. Wile Nat While factory, street, office bldg., etc.) 
SBes at wark L] ot work 
Seed el ay that (1) (this — atte ed the deceased fram 2 qiiiaerte Le ¥-, 194.) that (1) (we) last 
eaat saw the deceased alive an. K/E _\9e"Z, and that death accurred ay, 4.5-4_M, from causes and an the date stated abave. 
25st To, SIGNATURE 2b. DATE SIGNED 
ane . 2 ads ED. STAFF 
3 peed Ake Te pirecror C) pws, CO] ¢2/27/e7 
3 
B= Mc. PHYSICIAN'S a cas 
7 oe 
ies | NAME (Type) Custer Stas bs Sins 6 Wf he fous, £0 i if, Grace EA 
«wise ss SSS SSS eS ee 
a) I230. BURIAL, CREMATION, | 23b. BURIAL CREMATION, TE THEREOF ‘3c, NAME OF CEMETERY OR CREMATORY 23d. JOCATION (City or Town) (County) (State) 
Boe 8 0 | deen -l er Lee ddl 
ao°% 4-A3~ (SO LGU a. é futforn 
294, BYR a So REGISTRAR’ SI ATURE 
VR AIS 67 tig Opis 
20M 14 7 ¢ 


1 


FOR STATE 


HEALTH.DEPT. 


TO DEPUTY AH EXAMINER: This certificate should be executed within 24 haurs after death @... is 


‘0 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Page 


4 

iS 
5 
2 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with thd 


p 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a, 
17063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17058 


). PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. STATE b. COUNTY 


HARFORD MARYLAND MARYLAND Baltimore 
b. cy ony (F outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write ‘ond give neorest town) 7 
ABINGDO! if = Ria 2, 1 day Perry Hall - Rural e3°2. 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @ i ae 
none Forge Road 3 
3 NAME OR First ‘Middle Lost 4. DATE Day 
DECEA! oi i ; 4 
(Type or print) GEORGE = DORSEY DEATH DE spe 
5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| B. DATE OF BIRTH 9. AGE (In eo] 
3 Igst birthday) Min 
Male Negro WIDOWED oworco (]| June 30, 1392 75 ys. 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) 
can And 
U 


Lorely, Balto.Co., Nd 


10a. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 
during most of peng life, even if retired) Lely 
Traclaan Railroad 


13 FATHER'S NAME 
Charles Dorsey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? __} 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) [" yes give war or dates of service}} O 


14. MOTHER'S MAIDEN NAME 

Jane Sconion 
17. INFORMANT Address 
Thomas Dorsey, Box 68, Abingdon, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ho 705 -09=7 539 
TB. CAUSE OF DEATH (Enter only one cause per line for (0), (B), ond (c)) 


PART |. DEATH WAS CAUSED. BY: D) a 
2 IMMEDIATE CAUSE (o) 49 ey OS eae: Gente ic C UY Pp,se>? 
F221 DUE TO 


Conditions, if any, which gave (b) 
rise to immediate cause (a), 


stating the underlying couse BETO 

it ee 7 
=» | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Rey 
= ves) No Ty 
& | 200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING (7 * 
© | CAUSE OF DEATH. 
S[20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour a.m. While Not While factory, street, office bldg, ete.) 

p.m. 19 atwork CL) otwork CJ 


2). | certify that | took chorge of the remains described abave, held an Autopsy [_], Inspection &. Inquiry FJ, and in my opinion 
death resulted fram: Natural causes (3g, Accident (J, Suicide (_],  Hamicide Oo, t Undetermined manner OU, 


CHIEF MEDICAL ExaMINER AA or 
Pare Yorptid Ee wp, ASSISTANT MEDICAL EXAMINER 1} BAA eS aA Se 


Health or its designated agent, priar ta burial, cremation, ar remavol, and in any event within 72 Hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medicol Examiner's Office alang 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME 
6M 1/66 


7 DEPUTY MEDICAL EXAMINER pi) 
EXAMINER'S eee 
) NAME (Type) Gerald C. Palmer, M.D. Address (Street, city, town, of county) | C 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 


74, FUNERAL DIRECTOR ' BY ye Say sich f RE 
Howard K. Mec 2 ; ; #568 Filed 


REMOVAL (Specify) 
urial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


yr MARYLAND STATE DEPARTMENT OF HEALTH 


] f ” O64 Divisian af FSA aki RECORDS, a bhee yea STREET, BALTIMORE, MARYLAND 21201 
=a F em #9 Fi 
; CERTIFICATE ‘OF DEATH wpe % 
Bes j T. PLACE OF DEATH | 7. USUAL RESIDENCE (Whore deceased lived, if institution: Residgnce before admission} 
25 a. COUNTY a, STATE b. COUNTY 
ae i MARYLAND Ni { £e_ 
23 B-AIY OR TOWN (if qutside corporate limits, © LENGTH OF STAYIN J8 © CITY DRVTOWN (If autside corparate limits, wiite RURAL ond give nearest town) 
=e rite RURAL and glte neareft town) a 
Cea Ch /. = vs mwa! 
4 . NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give stregt address) d, STREET. ADDRESS © 1 RESIDENC 
5 ( \ [‘< eae q 3 2 4 ON A FARM? 
L TaN bye emoria 2 reen i] veel ws 0) nO 
3. NAME OF Fist __Middle > Lost 4 DATE Manth Day Year 


DECEASED 3 — 
Type _ar_print) iN L cn is Le ay N 9 c ] 
SSX © COLOR OR RACE ~[77, MARRIED [-] NEVER MARRIED [>IT DATE cr a ra ame fey TURD HS 
rs « 
wioowed [1] oworceo FFA Sa /F, (Z) im 


To, ae {Give kind af wark dane ye oF Ee OR TF eS. Paget or ped Ms GF WAT 

during ww pf warking {i = retired) te COUNTRY Ss 

TS FATHER'S LPer Ta PIOTHER'S MAIDEN NAME 7 ; 
reg Qt ck a Aeron 4 é 


1S. WAS DECEASED EVE! 
(Yes, na, ar unknawn) 
— 


RIN U.S. ARMED FORCES? 
(If yes give war ar dates af ey 


16. SOCIAL SECURITY NO, er ae Aa Nei ‘Address 
7O-fSu. 


18. CAUSE OF DEATH (Enter only one couse per # far (0), 0 e. cae 
PART |. DEATH WAS CAUSED BY: 
SUL IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (b) 


rise to immediate couse (0), hg 
stating the underlying cause DuE'TO 7 "@ 
last. () 


INTERVAL BETWEEN 


ama ‘ONSET AND BEATH 


, crematicn, or remaval, andin any event, within 


-transit permit. Then please remave carban 


After this certificate has been signed by the attending physician and completely fille 


wate) Henry H. Kwa 


io GARR cruprin 7 Tb, DA fi fe] ie a LUE iy A COO ‘aunty) (State) 
oe ieee CALL, BL digk 

Wie ERECTOR ADDR Sa. REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 

20 MA 0 lV 97 LLL ALAN, Kite g 19 67 f a ag | 


Page 4 may be retained by the haspital or attending physician. 


BB 
eo 
aoe 
S 
oe az | PART I. OTHER SIGNIFICANT CONDITIONS ¢ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
oe S PERFORMED? 
35 5 4S) (tO) 
Sz & | 200. ACCIDENT WAS UNDERLYING C 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! of item 18.) 
=e & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ie (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Esa 3 (onc, TIME OF INJURY Marth, Doy, Yeor 20d. INJURY OCCURRED ‘e. PLACE OF INIURY (Hame, form, | 20f. (City os town) (County) (iote) 
sO s Hour o.m, While Not While foctory, street, office bldg., etc.) 
— = . 19 at wark at work 
a4 21. 1 certify that (|) (this haspital) attended the deceased fram. \= A], kel ota] = 12, 19fe J that (I) (we) last 
LSE saw the deceased alive an___—=—=—=9__, and that death accurred at 4 )22, M, fram causes and an the date stated abave. 
se 22a, SIGNATURE 22. DATE SIGNED 
ns . PNG STAFF 
7 in 7 WA Zee. WD. atte OSM Ol 42 sw 
Bic Tic. PHYSCIANS-—7 —— “ha ADDRESS 
an 
=) 
sz 
$s 
s2 
Bu 


TO FUNERAL DIRECTOR 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
172065 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 17060 


1. PLACE OF DEATH JS 
. COUNTY ‘ 
A a to > Saks *__ MARYLAND 


1 
STATE 
H 


a 


56 
Lar) 


a. STATE 


2. USUAL RESIDENCE ( "i deceased lived, if institutian: Residence before weet 


b. COUNTY 
& Ca 
=< §€ b, CITY OR TOWN (If autside carparate limits, ry, © CY OR a i auiside corparate limits, write RURAL and/@fvenearest tawn) 
= write RURAL and give pgbrest town)» 1s L) 7) ae 2 
= AL Ln ae 2) ra 
dd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS: e. [5 RESIDENG 
: 3 ON A FARM? 
{7 Vo Ha yforxr/ Me mor Vr) Hosp rd favn ves [] No pet 
3. NAME OF First @* Middle Last 4. DATE Manth Day Year 
VECEASED \s ! 
Type ar print) he Ma e| | AY kw _m% | fat De cembey- nae CT 


B_ DATE OF BIRTH 9. AGE i years IFUNDER | YEAR_J IF UNDER 24 HRS. 


as 1962,| al! ict Ht Manths | Days | Hours ) Min. 


1). BIRTHPLACE gland or foreign count 12. CITIZEN OF W! 


{ 


5. SEK 6. COLOR OR RACE | 7, MARRIED [_] NEVER < A) 
wiboweD [} oivorceD [] 

100. USUAL GCCUP: io Give kind of work done 

during most of wi iby 


10b. A rF BUSINESS OR 
1a; Di am 


1S. WAS DECEASED p | fn U.S. ARMED FORCES? 


COUNTRY? 


AT 


es qa Kes 


iddress 


(Yes, na, or yk. yy) If yes give war or dates af service] 


8. CAUSE OF DEATH {Enter only one cause per line far (a), (b), and {c).) INTERVAL BETWEEN 


This certificate shauld be executed within 24 hours after death. If a delay is 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the Std 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
me IMMEDIATE CAUSE (a) ltr yi e | bed yt 
a DUE To 
Conditions, if ony, which gave (b) 
tise ta immediate cause (0), DUE 
stating the underlying couse Wy 
lost. is) 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Dy yal 
[=] 
a 2 vs] no [XY 
= 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury i in Pe i} or Part I of item 1B) Vv 
& & | PRIMARY fal or CONTRIBUTING CL) He ¢ ” ad 
S | ust oF DEATH. cot ca , 
S| 20. TIME OF INJURY Month, Day, Yeor uy | 20d. INIURY OCCURRED 2] 20e. PLACE OF INJURY (Home, form, ] 20, {City ar town) (County) (Stope) 
3 Hour iam Aye While Nat While factary, street, affice bldg., etc.) Fd 
¢ He p.m. a atwork LJ. otwark jt Co/oye a SE 
3 21. V certify that | taak charge of the remains described above, held an Autopsy [_], Inspectian [AL Inquiry], and in my apinion 
deoth resulted from: Natura! causes [_], Accident [Xf Suicide [7], Homicide [_], Undetermined manner Oo 


CHIEF MEDICAL EXAMINER  [_} ef/AYr,! 
SIGNATURE sw we po ESS cp. ASSISTANT MEDICAL pate Wi SiGNeD 
EXAMINER'S DEPUTY MFDICAL EXAMINER iz2-67- 
NAME Cele vA € P) if Uys ace Mf, Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CBENATORY LOCATION (City or Town) (County) Hy 
ia 


VR ASME (5) Eee bj 4, r £- é z eee a SYM, ¥4 beet F 
6M 1767 \\ FEY Ye / MARL, 


@ 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages t, 2, and 3 ta 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with for 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


= 
5 
3 
3 
5 
= 
5 
= 
3 
3 
2 
g 
oe 
= 
= 
= 
s 
g 
3s 
> 
z 
5 
= 
> 
2 
5 
3 
$ 
‘J 
= 
3 
5 
= 
i= 
3 
> 
= 
z 
5 
2 
ee 
3 
Es 
= 
S 
F 
a 


o 
\) 


TO DEPUTY ©. EXAMINER 


"D BY REGISTRAR 


C8 196 


—J 12066 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ta hak ta 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


tha wn Fenn pate "Winesfaet >" ae 


b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CIFY OR a (If obtside corporote Thi write RURAL ond give neares! town) 


1, PLACE OF DEATH 
a. COUNTY 


ter death. Page 4 


RURAL ond give a tawn) 
nrul~ eS Healt 4 eax ty en White : 

Pa d. NAME OF HOSPITAL _ nat in rei give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

gt INSTITU: oC Road Q 5) ON A FARM? 
ote At Bi nnclenls aug h oy a 

2 F5 3. NAME OF First Middle 4. DATE Month Doy Year 

~ De DECEASED | q if ei Do. 

a nyeeae eit) 0$e. ail Scher DEATH Mas 1607 

= é 5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min, 


3 Lew: do jwivowen {4 DIVORCED [7] March ls, 


Ff irthday) (ene Days 
yes. 


2 
S 
> 
Raed 
2s 
es 
2 eg: 0a. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY ]1. BIRTHPLACE "Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 8 a3 during most af warking life, even if retire Ce, lost kK, q Uv A 
5 2 use| Le SC 1%, g 
3 Bev 
2 S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae wee 
ea ogee Frank Dosek Sulie 
Oy eaneee 
te ee 8 3 15. me DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. pa ck a, ‘Address 
= 4 {Yes n& or unknown) (IF yes, give war or dates of service) 
8 fa La7 BR b ae 
o ome AL- | Q6~-10~7 374 Rese ay 2K a 
ce weno 
3 gs = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
EOS PART |, DEATH WAS CAUSED BY: G ¢ Ges te 4 
2 off IMMEDIATE CAUSE (a) Al a 
nae - DUE TO 
2 Se a ‘ 
= Bu > Conditions, if any, which (b) 
$ gEs gove rise to immediate 
5 See couse (a), stating the under. ( DUE TO 
Teese v0 lying cause lost, 
g eae ee eee fc) 
3235 ° a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ORSES te] a PERFORMED? 
= OFT g eS 
= 400 < yesT] no (g~ 
faold v 
a3 = y 
Foo3 5 = ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part Il of item 18.) 
ZSS0- & |OR CONTRIBUTING L] CAUSE OF DEATH 
qeees G {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z eres & [20c. TIME OF INJURY Month, Bay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town) (County) (State) 
= 8 iy gs 5 Hour a.m, While Not while foctory, street, office bldg., etc.) 
age a 5 3 p.m. 19 lat work [] at work [J t 
2 eae 21. | certify that | ajtended the deceased from.__________________. 11% ey to if EB CN ates , 19 at | last saw the deceased 
ale<28 A 
oe » s 5 alive ono fe a ee oa ee and that death sited a_—/EM, from the causes and on the date stated abave. 
ee 3 a z. Pp {Street, city or town, state) DATE SIGNED 
aay ACTUAL of (4 + 
epH ss SIGNATURE A : Lh t CF Ais exo: pea ? WRTOKLH ja] /o_) 
Oeava ; r 
22525 PHYSICIAN'S , 
aoqgeed NAME (7; LE —s RCE 
3 8 ‘< $s (Type 
3 a z - ? 2a. Bs al DATE THEREOF aa OF CE ie OR CREMATORY 7d m2 (City, tawn, ar <ounty) (State) 
PDO. pr 
Zo2 Pe 0 Pu (967 Pee rons tnorne 
E5 ft 
eae 23, ae DIRECTOR'S SIGNATURE tet S| da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) (att rer al 
15M 9/58 


——————— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


| or attending physician. 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 y} 9) 5 ” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
‘ v 
; CERTIFICATE OF DEATH i7062 

€ 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Bos a. COUNTY o. STATE b. COUNTY) 
Se 5 Harford MARYLAND Maryland / 
ma 3S b. CITY OR TOWN (If autside carparate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest fawn) 

a write RURAL and give nearest tawn) 

cd . ( { 

2 gwood Edgwood (itual ) 

= NAME OF HOSPITAL OR INSTITUTION (If nat in hospital give street address) d. STREET ADDRESS 6. RE na 
wa ‘\ 4 - 
Ses 00 1802 Old Van Bibber Road 1502 Old Van Bibber Road 
SEE 3. NAME OF First Middle lost 4, DATE Manth Day Year 
soe PeceASED : OF 
ase Type or print) Fred. Priskey DEATH 
e223 Ss. SEK 6 COLOR OR RACE ] 7. MARRIED [—] NEVER MARRIED [_]] & DATE OF BIRTH 9. AGE tg years 
62? last birthday) 
= Ez Male winoweD F,] DivorceD [[] 1-20-1885 ys. 
eo. of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12, ENC WHAT 
rai i INDUSTRY OUNTI E 
eee 4 Retired Baltimore Co. Maryland U,S.As 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fe 
es ieorze F iske Unknown 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY NO. 17, INFORMANT Address ZLOWO 
{Yes, no, or unknown) |(If yes give wor or dotes of service] V 
i E i j Roa 


z 
s 
S 
= 
s 
5 
2 


shauld be fied with the State Dept. af Health prior to buriol, cremation, or removo 


director, poge 3 should be detoched for use as the burial-transit permit. 


Bs 
= 
=a 
& 
- 


& 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: Fi 
; WANE Cust) CAaretarom g(r sly Te = 


) 


1? DUE TO 
Conditions, if any, which gave 
rae ainvnecineetec ssa); w_4a etal Sei ele 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the underlying cause DutaTo. 
See pS 
PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee 
ves (J wo\ZI 
20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 20f. (City ar town) (County) (State) 
Hour o.m. While Nat While factary, street, affice bldg., etc.) 
p.m, 19 at work sl at work oO 


21. I certify that (I) (this haspital) attended the deceased fram__s= / ___, 19. 6S aoe 19_G/ that (I) (we) last 
med the deceosed alive on_ #2 — } 19677. , and that death accurred ot fo bem, from cause§ ond on the date stated above. 


IGNATURE i. anc with ce 2b. DATE SIGNED 
Mh € Ui mo. TQ recor OO ews. D 12-“300-G) 
cael zy ADDRESS 
“sae (ype(-%2 VO (ec Padu a Ae LAs eS Lyf P 


Zo. SURI ERATION, 7b. DATE THEREOF Tc NAME OF CEMETERY OR CREMATORY i TOCATION (lity or Town) (County) (State) 
(Spec q 
a -2-1968 Mt, Carmel Vemeter: Se Coy Ma. 
AS Fan Fonerat biREcroR ADDRESS lal 50, RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
: , £ 


CA) dt oy AA berg Y INAV : vers afQ irr, DATA N 3 fhorbag \octigfn 


F e 
rs. Pag 


within 12 Hours 


ter dea 


pa. 


ician and campletely filled 


physi 
hen please remave carbon 


ar remaval, and in any event, 


ial-transit permit. 
, cremation, 


| ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
se 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1% CERTIFICATE OF DEATH 1706.4 


T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
0. COUNTY g b 
MARYLAND 


0. STATE b. COUNTY 
B.CHY OR TOWN (IT outéde corporote jens, © LENGTH Of STAY IN 1b CIT OR TOYA (HF ouside Forporoe ims, write RURAL ond ive nest town) 
j vytite RURAL ond give neorest jown} ; 
Iie Oe” Ve ee faracee | / 


g. NAME OF HOSPITAL OR INSTITUTION (If not in = give street et d. STREET ADDRESS [; BRODIE 


A J _ pp2gp vs (J so 
3 ie fj ui Middle lost 4. ae Sa Doy Year 
(Type or print) Bat ba u [TR Qo f fol DEATH f S¥ Be 
5. SE i 6 in ORR oh (NEVER MARRIED [EF] 8. DATE OF BIRTH AGE [lo eos itn fe TRS HEAT SEE A 
Al lost bro 
ALE. | Wi woow FE} —onoren G| /S ce, (FE ra 


Months 
Qo. USUAL OCCUPATION (Give kind of 7 done 10b. KIND OF BUSINESS OR 1). BIRTHPKACE Wane feign —_.* 12. aan dH 
during most of working lite, even if retired) OPH @ ae yf / TRY A 
13. FATHER'S N 14. MOTHER'S s NAME 
orale e: WA 
t V ny a 4 <f 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [If yes give wor or dotes of service] 


ACO Coors WY bras i : ‘ me ies d 


18. CAUSE OF DEATH (Enter only one couse per lingafor (0), (b), ond (¢}.) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 7 ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
4 DUE TO f 
Conditions, if ony, which gove (b) he Ba Aupture 


fise to immediote couse (0), 
stoting the underlying couse whey 
eee (3) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


9, WAS AUTOPSY 


jauld be filed with the State Dept. af Health prior ta bu 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hasp 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


z PERFORMED? 
= yes {_] NO [] 
= | 200. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) {Stote) 
2 Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) otwork CI ss a 
2). | certify that (I) (this haspital) attended the deceased fram SF Ate, WG, tofd Doe 19 f that (I) (we) last 
saw the deceased alive an 19 , and that death occurred at M, from causes and on the date stated above. 


720. SIGNATURE 


mM R ATTENDING a ant 2b, DATE SIGNED 
.D.__ PHYS © _pirector (Pars K 
| 22d. ADDRESS 


EMA TORY 3 2d. (City or Town) unty) jote) 


250. RECD BY REGISTRAR br REGISTRAR'S SIGNATURE 


Ed Dy/| one DEC 18 {967 fratig a a 


72. PHYSICIAN'S 
NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 


Poge 4 may be retoined by the hospitol or attending physician. 
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rs aftel 


2 
ES 


= 
= 

= 
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icion ond com 


igned by the attending phys 


je 3 should be detoched for use os the buriol 


After this certificote has been si 


TO FUNERAL DIRECTOR 


leose remove corbon 


director, 


if 


-tronsit permit. Then 


‘ages 
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ond in any event, within 72h 


fj 
ou! 


a pa 
should be fi 


-deot 


|, cremotion, or removo' 


ed with the Stote Dept. of Heolth prior to buriol, 
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MARYLAND STATE DEPARTMENT OF HEALTA 
“ 7 0 6 q Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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CERTIFICATE OF DEATH ag 
j7O0G64 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE a b. COUNTY 
H ord MARYLANO Md Harford 
b. CITY OR TOWN {If autside carporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) / f 
H 2 : 11/01t012/27/$7 Havre de Grac 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET AQORESS 


e. | Ni 
ON_A FARM? 


itizens Nursing Hone g Ostego ves () no 
3. NAME OF First Middle Lost 4, DATE Month Ooy Year 
DECEASED | OF 
(Type or print) M Johnson DEATH 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Oo los Biatioy) 
renee Ww widowed [1 pivorceo [} 8/11/1896 ai yes. 
10. USUAL OCCUPATION seis kind of work done 10b. KING OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Railroad Enginee Penna, RR Md. Ach 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oseph 6, Johnson hig Bryson. 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ng,,or unknown) |{If yes give wor or dotes of service 


O. 07-6070 | Ruth Ve Johnson, Havne de Grace, llanyland. 


1B. CAUSE OF DEATH (Enter only one couse perAthe for (0), (bj, ond () INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: hi Cd i/tK) Bx ONSET AND DEATH 
; IMMEDIATE CAUSE (0) VAVREVAV, b WO la 


Tae [/ 
So QUE TO ' f p () D 
Conditions, if ony, which gove (b) Gytyry Delupare!!-— pth TV DA hye Wi 
tise to immediote couse (a), DUE TO ss A 
stoting the underlying couse J 
os ea a, a 
= | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART }(a) 19. Was aulorst 
S ae 
3 es] no 
© | 200. ACCIOENT WAS UNDERLYING 1) 205. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port ! of Port Il of item 1B.) 
24 | OR CONTRIBUTING C1 CAUSE OF OEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While oO foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work _ bs 9 

21. | certify thot (I) His betray ottended the deceosed from BY tol 2-27 , 19f2 /that (1) (we) last 

saw the decegsod Afive nN ais 19___, and that death occurred of, AZZ2K*4M, from couses and on the/dote stoted obove. 
MA 


ONK Co = = ~ ho 
ie TP PALO VQ / ip ATENOING pf MD SIA 4 Th, DATES 
| AAC 2 A MO. PHYS. DIRECTOR PHYS. 247-G: 
Te. PRYSIUAN'S 
NAME (Type) A , ; ; 


72d. ADDRESS 
: Havre de Grace, tit 


To. BURIAL, CREMATION, | 2b. Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Stote) 
eHONAL Spec) ; : ¥ , , 
a sale North Cast tlethodist Lem\ A asd, lanytand 
- FyeRa ia, 


250. RECO BY REGISTRAR "2S. REGISTRAR’ SIGNATURE r 
me JAN 2 1948 4 mar, d 


L 
DATE THEREOF 
0-67 


tees & Jo 


ty 


uy 


MARYLAND STATE DEPARTMENT OF HEALTH = 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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4 ne y 

fat i700 CERTIFICATE OF DEATH 17065 
= _ 
gS SEE T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 25s v\ 0. COUNTY Har ford eid asIcE Maryland BOUNTY Ha ndtord 

s = Se z! 
5 Le 32) / &. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 

of Re write RURAL ond give neorest town) 1O2a4=67- 12-31 «A ay aT 3 

5 { 3 Havre de Grace | Rocks, Maryland 12-] 
al 4s 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS ; R ©. 1b RESIDENG 
= \BH2 90] Citizens Nursing Home eee aces - — aia 
© 2eg 70| Citizens Nursing Home HOCK RX AR KR qi N 
2 sss 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Be ssc Type or print) Roberta Jane Johnson ol Dec. 31 1967 
2 Ee $ 5. SEX 6 COLOR OR RACE [ 7. MARRIED [_] NEVER MARRIED, []] 8 DATEOF BIRTH] Gay [9 AGE = TFUNDER | YEAR | IF UNDER 24 rss 
2 s 10! Y. in. 
So ee Female olored wipoweo PX owvorceD []] 11-1)-eee 6 ys. 

BE es To. USUAL be EF Tob. KIND OF BUSINESS OR TL BIRTHPLACE {County 8 Stofe, or foreign country) 12, CITIZEN OF WHAT 
S fess during most of working lito, even if retired) INDUSTRY Ha Ig or. Sounty COUNTRY? 
Se 4S 3.5 Housewife Home aryland _ USA 
Zz gas 13. FATHER’S NAME Th MOTHERS MAIDEN NAN nos NAME 
© €c5 

s S22 Jude Dorse Unknown 
ce eS is een es ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

Z| S = Ss @s, NO, Or UNKNOWN, yes give wor or dotes o! service] 2] 3-4) g92a0 ” “ 4 4 P ¥f 
= £9. No oa rs, Edi f= v Rock irviend 
ee =o 18 CAUSE OF DEATH (Enter only one couse per fine for (o), (b), ond (c)) ay B 7 ne BEIWEEN 
- £5 PART 1. DEATH WAS CAUSED BY: S xD 
pores SON IMMEDIATE Cause fo) (er LP Zz = Dntpenrddtimn, Cee, : 
=~sg pes 

bist DUE TO 

os ieeite a 
Ae 22.2 Conditions, if ony, which gove 6) vA & rs = fs ere) ey A Ce 
s6 222 rise to immediote couse (0), DUE To F 

‘S Pees stoting the underlying couse 

ee © lost. i. ae 3) ic ae 
Seous — 

ef yes =z | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
=o 24 1S GW. Generalized A.S.C.V.D ane at PERFORMED? 
5 ese ANE JoVeoiie | igs O aedeaVeey Seni! wy yes (] No_{X] 
25 252 = [ 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.noture of injury in Port | or Port 11 of item 18) 
soS=s 5 | OR CONTRIBUTING [11 CAUSE-OF DEATH — 
SEES. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z6uss s 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Bees 2 Whi Noth 5p foam, setae bgt) pet eee ee 
, eta 4 ot work Lel~“ot work. Z 
eee 2.1 ati thot (I) (this haspitol) Attended the eae fom ee Pio 71 to LETS 7,19 4that (1) (we) last 
ae gS saw the deceased.alive on So thdt death occurred at_7* 304M, fram chuses ond on the date stated above, 
a2 pas 70. SIGNATURE ? CO — erie [a cs 22. DATE SIGHED 
S22lz 2 cos vet>mo. pays. YX) oirecror CD pays. 0 VAL 
2a SH | “| me Pavsicans SAL 2d. ADDRESS 
= 23%s | NAME(Type) Dr, ard Havre de Gra nion 2 Md 

Sos 

SaS5e Fy Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ——_(Stote) 
=Zgece __ REMOVAL (Specify) 
geor” 68 nes oPeUE and 


a FUNERAL DIRECTOR Ee 250. REC'D BY i GaGUee 7b, Goa SIGNATURE 
VRAIS (- ¢ “ 
, 2M) ie Charles E. Kurtz Jarrettsville Md. | FAN 3 {96Bl ge ortay Sacigie —: 


—— = ae 


t 
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The low requires thot the deoth certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retained by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


{ } “re 
CVE) |) 72074 CERTIFICATE OF DEATH 17066 
ra 
Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before agmission 
@ 
ts) o. COUNTY j 0. STATE b. COUNTY Lf / 
ne Mat tor oO MARYLAND Acryotd 
3 b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (IF autside carposate limits, write RURAL ond give nearest tawn] 
g 
wa write RURAL and give negrest tawn) ‘ 
- 2\ rhaAvV ce ce trace AVE »§. lof#Ace / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street <address) ESIDENC 


‘ 
Wackocd. 
3. NAME OF First Middle 

CEASED 


~ lost 4 DATE Month Day 
: 0 
Type ar print) ANoOR : Nei Pp death _oce e@, 
6. COLOR OR RACE | 7. MARRIED (Sef NEVER MARRIED [~]| B. DATE OA BIRTH 7 AGE [in yes 
i 63" inhday) 
ve na ale | hifi wipowen 7] vivorceo TF eb, Zl, 1905 Yi 


d. STREET ator) | 8. | 
ON_A FARM? 


ves [_] no C) 


Year 


217 Cf Ge fee 


i 


hen pleose remove corbon paper: 


ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


us 
=> 
Be 
ae 


g 
3 
2 
2 
2 
< 
ao 
rial 
Sas 
2s 
See 
ane 
See 
i= > 
Be) 
5 i. 100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign cauntry) 
c2@s during rel warking Ijig, even if retired) INDUSTRY 2 
$35 we Wite ar enna, 
aio 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 > 
=e Harry 9, Smith dizgabeth bean 
= 3 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT d Address 
eS (Yesano, ar unknown} {(If yes give war or dotes of service: 
2&2 We ——— 180-07 -1 389 hanles Kneipp, Havae de Gaace, Lib 
soe 1B. CAUSE OF DEATH (Enter only ane cause per ling fpr (a), {b), and (¢). j INTERVAL BETWEEN 
£3 = PART |. DEATH WAS CAUSED BY: f ONSET AND DEAT 
ate LL sy XC IMMEDIATE CAUSE (0) aan 
ee THI X DUE 10 : Y 
ak Conditions, if ony, which gave (b) 5 EC, 
25s rise ta immediate cause (a), v1 
gee valine the underlying cause due a 
oe L st. () ers 
oS EC — 
28'S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NO% RELATE TO THE,TERMINAL DISEASE CONDITION GIVEN IN PART l(a! 19. WAS AUTOPSY 
$ = 
inal lage Pret AyeOLy ce 
2- els Ll ee} z a 
SSP ~ {=I 0. accident was unperyinc OO /” ‘0b. DESCRIBE HOW INJURY OSCURRED. (Enter nature af injury in Port | ar Part I! of item 1B.) 
ae |E| Fee uinaeeaae, 
So. ms Ch 
ose S | 20. TIME, ‘OF INJURY Month, Day, Year 20d. INJURY OCCURRED He. FN OF nae aha i 20. {City or town) (County) (Stotey 
Lo a jour O.m. While i factory, street, 0 etc, ~ 
Sa 2 = . ert at wark aged |B) 
aor 2). Lcertify thot (I) (this haspia} ottended the dgceosed from_// — , W672, to = , 194°7 that (I) (we) last 
ese saw the deceased alive One ane } ond that death occurred at/ ¢.3@4M, from causes and on the date stated abave. 
ese Za, SIGNATURE ifdune ea an ‘2b. DATE SIGNFO 
Zos ee TE ec TPrrcag > MD. PHYS (4 pecror OO pas. O 2/12/67 2 
ages <4 FS 
ay oe 22. PHYSICIAN'S 22d. ADDR he W/ 
=c3 NAME (Type) y ap 2 — Sf fe? = 41) C2. le 
Mou (SS SS a Se 
ZsS 2a. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cith4r Town! (Count (Stote 
ty) 
zee PEMOVAF (Spotify} Ri : p 2, 
oss Be | nt. 1967_| Riverview burial rank (en, Lancaster fa. 
= yt SA Zaft 7 
Cp 


REI 
A 


ni 
paths 


ages 
urs after 


by the 


we 


Ge 


that the death certificate be executed within 24 haurs after death. 
permit. Then please remove carban 


igned by the attending physician and campletely 
-transit 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 72h 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


= shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


170272 CERTIFICATE OF DEATH 47064 

ib eG or DEATH 2. USUAL ey hee a lived, if pare Residence before omission) 
0. NI ,. o. STATE b. COUNTY 

ie =o 4 2 MOL MARYLAND VELLEL OV 

b 


c. LENGTH OF STAY IN Ib eaees c. CITY OR TOW} H vi OP limits, write RURAL_ond give neorest town) 


RYR 
d g / 
ION (If not in hospitol, give street <sddress) SS | ) wale roa ra am 
- ON A FARM? 
66 VEZ, CHOKOL.€. [LO3,P 12 ves CL] no BS 
oh a Adie * Lost “4, fe L Pix. Doy Yeor 
{Typerer print) 5 CME i DEATH Tks 79 Wea 


So a we - MARRIED [-] NEVER MARRIED GQ] & DATE‘OF BIRTH 5. AGE (in yess [FUNDER YEAR PHS 
- igh 
wiowen [] oworcd F)] PA 6 3 9, \98 


Months Min. 


100. ae OCCUPATION cha kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, iS ~~ 12. CITIZEN OF WHAT 
during most cane fife, even if retired) INDUSTRY 7 Mees 
sNe A 


4. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 4 
y j 
Horman Ky BL dua (1CngEersov 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIPY NO. | 17. INFORMANT Added 
gion (If yes give wor or dotes of service} X N ARLINGTON, 
yAb- SC~FS4 as Norman Kaicit Bs 
1B. OF DEATH (Enter only one couse per.line for (0), {b), ond nd ()) y mien een 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ae IMMEDIATE CAUSE (0) GIA 7? Zo f/ vis N22 thks 12 ey 
vo DUE TO f 
Conditions, if ony, which gove ip p ¢ ev, a is, 
a anes one 9 (b) 2 A LIKLLED E ft 
tise to immediote couse (0), DUE To 
stoting the underlying couse aa cay SZ 4 ¢ if si) it 
US ol Buch ? Wecbg hE timbre. \ ly 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTOPSY 
Ss 
& U vs] no J 
& | 200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
3 (20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) iota) 
= Hour o.m. while Se eral foctory, street, office bldg, etc.) 
ot work Ld ot work 
i) amy thot (I) (this my ottended the a from, 220 = Wes to ZAZ= LF, \9f27 that (I) (we) fost 
saw-the deceased alive an__{2— /7 ca and that death occurred at SSS PM, from causes and on the dote stated abave. 
Ro. $l . 22b. DATE SIGNED 
ATTENDING = MED. STAFF 
PHY: BJ) pirector LI prs. CO) 20 
mane) | NOAA fal O 
Wb ps pat) _|__\ A = 
230, BURIAL, can “T"iab. DATE THEREOF \ "| Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
EMOYVAL (Speci D> 
AN ee ae Rock Row Marne se Groce, Wes. 


4 FUNERAL DIRE ADDRESS Bo. fee iam 9 6 2Sb. ee SIGNATURE 


W Cte ae —~Derra Pa, DATE ert beg D ied tes 


foper 


pletely fi 
and in any event, within 


n and completely fill 
leose remove corbon 


iciot 
i 


, remotion, or remava' 


igned by the attending phys 
iol-tronsit permit. Then 


director, page 3 should be detoched for use os the bi 


The law requires that the death certificate be executed within 24 hours ofter de 


Poge 4 moy be retoined by the hospital or ottending physicion. 


auld be fled with the State Dept. of Health prior to burial 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
fo 7 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


TW 
CERTIFICATE OF DEATH 1706H 


1, PLACE OF DEATH 


o. COUNTY Baye / 
ARIE R MARYLAND 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib 


write RURAL ond i? t town} 
C be O. A t 


a AME OF HOSPITAL oR TNSTTUTION (If not in hospital, give eae, 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. STATE Ep (a-n? Aan £/ b. COUNTY 4A Lay 


«. CITY OR TOWN (If Toa limits, write RURAL ond give necrest a) 
é 


Levee le Ae (2 
d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 


baeds eb 2278 L172 Sf. AOE Seo Sz ves [] No [el 
3. NAME OF First idle ZL . a Bate Month Doy Year 
(Type or print) 2 re EE ‘Vos LL Ley Le ce mSer VASE ii) a 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8._DATE OF i Fig ad TE UNDER 2478S. 
r . Igst birthdoy! lonths 01 Min, 
Mh alt. WAITE WIDOWED pivorco CF). SEP 7- eo ae " 


100. USUAL OCCUPATION (Give a of work done 10b. KIND OF BUSINESS OR Nn. Wo. (County & Stote, or féteign country) 12. CITIZEN OF WHAT 
during most of workingdite, everrit sotired) pen / fe j QUNTR "A 
LOG ‘a dA ‘LHe Ot 


ee 7. Pat 14 Up NAME 
VarsiAll Ex Lies ant eeMe Vises 


|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address, 5-4 SEE, iz 
(Yes, no, or unknown} |(If yes give wor or dotes of service] 1} 77. 7. yh Pdf fy, ye E o9 Ge, 
ae, oe “Cf- 29 hg beeRL NDS A . ‘zk S 
e a (Z € EY 
18. CAUSE OF DEATH (Enter only a couse per lineAgr (0), (b}, ond (c).) Cc - pee a 
PART |. DEATH WAS CAUSED BY: 4 
; IMMEDIATE CAUSE (0) ANH AM, Dt Ly ssn 


tise to immediate couse (0), 
stoting the underlying couse ah 
lost. (9 


=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. peeaurors’ 
iS SSS SSS ? 
= vs] no 1] 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Ri alla) pial street, office bldg., etc.) 
ot work ot work 


Ze} to ee FA, 9h Uthat (I) (we) last 
saw the poe ee my mea fp mat b), AS, fram cause afd on the — stated abave. 
2o. 7 
UE he 
D 


RE 7 Wb. DATES 
ATTENDING MED. STAFF 
e THA MO. DIRECTOR pe 
KL Ahlh be RE 1 JM e_* 7Y44 


NAME OF CEMETERY OR CREMATORY re Bd, TOCATION Fa or ma. = Tce) ‘Stote} 
VTKERIAN CEM. . & FoRP is: Nh o 


4 20. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
¢€EM po] mfEC 19 196 fChianbey ude 


j— 6 — Pe hs — 


Bo. Reet (eng 2b. DATE —iae DATE THEREOF Ta = 
Beets M7 


Items 20c,f axe 12-16-67 MARYLAND STATE DEPARTMENT OF HEALTH 


== 1 Tron # OF VITAL RECORDS, 301 W. PRESTON Ra eet th MARYLAND 21201 


FOR STATE 17074 Tem 20 debit EKAMINER'S CERTIFIC 
HEALT DEPT. / T. PLACE OF DEATH 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If delay is 


TE OF DEATH i70G4 


FT] 2. USUAL RESIDENCE (Whgre deceased lived, if institutian: Residence before omy 
a, COUNTY a, STATE b. COUNTY 
ig Ho vfor sd (May Was, MaENEWAL, 
Bec ta OR TOWN (outside ne fimits, © LENGTH OF STAY IN Tb © CY FF TOWN (IF autside corporate limits, write RURAL and give neorest fown) 

eo write ‘on: pe neorest 

so awe Gra ea MW ENOL 

-o t i) 
se E ay NA Hi OF OTA OR INSTITUTION (if nat in hospital, vi iy ( e STR 250 Braeside “ve. ok Fie 
see arte rd Alamo yt el Merlo v 4 A/D Wp ws [x0 B) 
Ss 3. NAME OF First Middle tost 4. DATE Manth Day ‘Year 
<= DECEASED Wi; at x OF 7 
g = Pe (Type ar print) A ay Yea { p fo O? DEAT! Ry 9 & 
o5 <= 5. a8 6 ag OR RACE | "7, MARRIED [“} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In vier IF UNDER aS 
eatae es % bithday in. 
es as WIDOWED Divorced [7] Wj 1G. /, 

ge 23 To. USUAL OCCUPATION (Give _ of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT 

= Bt 
=o =35 during rp}t of working/llg/ even if retired) INDUSTRY Sm, eee A 
= ee: TS FATHER'S NAME Ta. MOTHDR'S MAIpEN NAME 

ce i 

a5 23 Z. CNG n_[~vep7; 
su ta 1 [Us RIN U.S, ARMED FORCES 16. SOCIAL SECURITY NO. iy haba address 
73 = - wiv ot unknawn) Reece, ce VELL: ee Le pf W/W b/, 
Sa = — la (aot 

23 = h OSS. 4 de MV CL) 2Y 
= as 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) i= LURAY 

3s Be PART |. DEATH WAS CAUSED BY. a o aa 
oe s {MMEDIATE CAUSE (0) SS (ie aS ALA GS 
ee. Las dep, 7 DUE To 

Sat 2 Conditions, if any, which ga 

& og eRe. ta manedel “aust (e), (b) 

i=] a tise il 5 

= oa o = Stating the underlying couse ede 

Pe ae last. (3) 
£U os a 
ef Bo x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19, Was AUTOPSY 

oulpere = ves} NO 
wow ee = 
gs 32 = To PXTERMATEAUSEWAS Tob. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
Ee ee = sete! 

SE eS > [S| castor pean 2 20 

ae S [20c TIME OF INURY Month, Day, Year Zod: INIURY OCCURRED = 2he, PLACE OF INJURY (Hae; farm, WF (City ar town) (County) (State) 
£ ee re Hour a.m, BS While Not While = factory, street, affice bldg., etc.) 

se Se = om Pod ig, OMe Tae Rising Sun Cecil Ma. 
ge Se = 21. 1 certify that | took charge of the remains described above, held an Autapsy [_], Inspectian Pf; Inquiry [3], and in my apinian 
Sees s death resulted fram: Natural causes [_], Accident PE], Suicide [1], Hamicide [_], Undetermined manner [_] nN a. 
oe Soe tay Le a é rr cater Meoica examinee (So / 4 ar 
2sga= Ee ae 22. DATE SIGNED 
Ea aie 5,| | sanete = eo eee 

=52e a EXAMINER'S Se pany 

2 = zz £ NAME (Type) Ge Yer cd ¢ { afl PN tools “LV Y Address (Street, city, town, or county) G ) 
gett s 

tengo a 

=< 


Ba. ZBPRIAL, CREMATION, ‘3b. DATE THEREOF a NAME OF el Z val 23d. LOCATION, (City ar, oe {County} (State) 
REMOVAL (Sp 
[s Bie | /2- 9-67 Mhilge Cen _| Ls : 


INERAL DIRECTOR Chestout 250, REED BY REGST! RS SIG stig 
VR ATOM (5 A "496 yo 
JAF G COE AIC L tA y “2th gy DATE 


By ry) Jigs Saat, 4s 


TO HOSPITAL OR ATTENDING PHYS! 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


fA od ve 
io 17025 CERTIFICATE OF DEATH ITOTO 

ee 

ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

35 0. COUNTY } o. STATE b. COUNTY ‘ 

3 AE Arto MARYLAND 

2h B. CITY OR TOWN (If optside corporate limits, © LENGTH OF STAY IN Ib ©. CIV OR TOWN (If oupsidd corporote limits, write RURAL ond give neorest town) 

Bates = rl } ite RURAL and of} fe nearest’ town) ‘ 

"a" | ftravre de a of [ute + Sirens err ran , 

see d. NAM OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) d. STREET ADDRESS> «. B RESIDENCE 
(ES 6 Hag { heh wee f.0 3 ves L] no OX 

ae oS 3. NAME OF First Middle Year 
We 3 = DECEASED 

ore (Type or print) LM bes i 

avs 5, SEX 6. COLOR OR RACE J 7. MARRIED Ee 8. DATE OF BIRT 9. AGE {In yeors 

Es EVER Se RENAL) } 4 st thoy) 

=ee wipoweD [_] vivorceo []| October 21, 18 7 ys. 

s2£2 TOo. USUAL OCCUPATION (Give Ey of work done YOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County &4tp¥e, or foreign country) 12. cam 4 WHAT 

25 durin, We eaven if retired) INDUSTRY ? 
Sse HOR SEPESS Wome € a 5S 
Bas 3. FATHER'S NAM —_— 14. MOTHER S “= [, 
[] le Mme we 
TS. WAS DECEASED EVER IN U.S. ARME) FORCES? 16. BOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, negr unknown) If yes give war or dotes of service] 18 07-5222 


(0), (b}, pS (9) 


-Bivarold Muller-Thym, Perryville, Maryland 


1B. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse {o), DUE To 

stoting the underlying couse 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending ph 


je 3 should be detached far use as the burial-transit permit. Then 
led with the State Dept. af Health priar ta burial, crematian, at remava 


e 
Ss 
= 
2 
= 
Y= 
a 
D> 
5 last. @ 
= > | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
= a ws) so X9 
S & | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 3 [2c TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 0e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Siotey 
2 $ Hour 0m, While Not While foctory, street, office bldg., etc.) 
a 9 ot work ot work By 7 
= 21. 4 certify that (I) (this haspital) attended the deseased fram______, 19_— £7"ta , 822, that (I) (we) lost 
= g saw the deceased olive an = 1¥27Z, and that death accurred at 7M, fram causes and an the date stated abave. 
z i RR 2b, DATE SIGNED 
eo ab LAA U Lf ATTENDING ED. STAFF i 
4 >TO [os PHYS, pirector [] pays, 
>a Se Tic. BANSICIA 72d, ADORE = = Es 
ESs2 | ‘ial a fe AL Fiavite. DE FRKAA. 
= = _ 

es 33 0. BURIAL, CREMATION, 3b. DATE HEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Hess CHUM BOA ZL Loudon Park Crematory Baltimore, Maryland 

< 24. FUNERAL DIRECTOR A474 ADRES 250. RECD BY REGISTRAI Sb. REGISTRAR'S SIGNATUR 

VR AIS ( UZ can, 9 Gi/ alg 

20 M14 DATE ff v 


fF” | 


FOR STATE 


“~~ HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. If Ee, delay is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 
FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages | and 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office glong with fargg 


5 may be retained far yaur files. 


ealth priar to burial, crematian, ar removal, and in any event within 72 haurs after ded 


oo 


N 


pP 


“3 


3) 


Pp 


ee MARYLAND STATE DEPARTMENT OF HEALTH 
4 | 02 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
) 


j4 x" 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1075 
|. PLACE OF DEAT! + 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ioe pa) 
0. COUNTY d o. STATE b. sag 
4 kod MARYLAND Maryland oward 
b. i para i ‘outside corporote lea c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write mid give nearest tawn| $ 4 » 
Ab E ny Woodbine zs I3*3 
4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS Be Fn, F eRR 1 DENT 
v3 > . 
Obovve& RRCr Se, Route #2 ves L] No 
3. meet First ae Lost 4. DATE “Month Doy Year 
(Type or may) L AND OEE HOBBS MULLINIX DEATH {p ec em en 25% G 
5. SEX 6. COLOR OR,RACE | 7. MARRIED NEV 8. DATE OF BIRTH “AGE (In yeors | IFUNDERT VEAR | IF UNDER 24 HRS. 
5 | U/ A ee ae lyst irthdoy) Hone dae Doys | Hours] Min 
e <woowo CF} oworceo (2/4/29 irclguage 
100. UAL OCCUPATION (Gve kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
duningmptat workin life, even if retired) * ae “ COUNTRY ? 
armer Farm Oneration Maryland 5.4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edna Hobbs 


\7. INFORMANT Address 


Harrison Mullinix 


ie WAS ass at fy U.S. ARMED. fost ae 16. SOCIAL SECURITY NO. 
'@5, NO, of UNKNOWN, '$ give wor OF dotes Of service, . ©. : 2 f 
No als” 219-20-1789| Mr. Gene Mullinix, seme as #2 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) TNTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: s KR ONSET AND DEATH 
2, 75 ¥ IMMEDIATE CAUSE wOpem Fy actu A= 8s Ku LL 
DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


stoting the underlying couse ay 
fost. . © 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. i a 
2 ves] No A) 
© | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY (tor CONTRIBUTING CI] ee 
5 | seer tk (Cae eee Ee 
= 20c. ues OF el Month, ae Yeor 20d. TTC OCCURRED 3 | Me PLACE OF INJURY nah form, 20f. (City or town) (County) (Stote) 
2 While Not While (ear iret office idg,, etc it 
= 19 ase] | wns atwork LQ. IRR Ahe,-/serv Ifa 4 cf 


OT | certify that | took charge of the remains described abave, held an Autapsy [_], Inspection FQ], Inqujry [4]. and in my opinian 
death resulted fram: Natural causes (_], Accident wd, Suicide [7], Hamicide [[], Undetermined manner = 


CHIEF MEDICAL EXAMINER o B a4 
e ‘ 
Senators 07 o-aaltl ig Fr bale Mp, ASSISTANT MEDICAL EXAMINER [_] Tis 2 ea et 
EXAMINER'S © DEPUTY MEDICAL EXAMINER [> P az0 seo 
NAME (Iype) Ge xaf of (AEs PAPI MD SaSiccoe8). cy. toynyonunty) 


Py) ae er ADDRESS 280. RECD BY REGISTRAR 


altz, Box out, sykesville,Mds omDEC 2 9 196 


oh ol 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {Stote) 
Speaity) 4 
BURR {2=29= Qak Grove Coo. wa 
rf 2Sb. REGIST RS SIGNATURE 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 haurs after death. If 8 delay is 


in pencil in Item 18. Give Pages |, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pendin 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's Office along with farm PM3. P 


E 


=~. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages 1and2 with the Statf Depart 


VR ASME (° 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17077 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j7072 


I. PLACE OF DEATH 


<= 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 


o. COUNTY o. STATE b. COU 
or? MARYLAND Maryland “Howard 
b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 
write RURAL ond gjve neorest tawn) A) ool 
as. ee Woodbine be 2. 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 8. Ba ere 
T A 4 
A \Osbovves RR Cy oss) ee i Route # 2 vs [] no 
3 NAME OF First Middle Lost | 4. DATE Month ers tear 
aoe ol 
Rice Soi SARAH EB, _ MULLINIX dam Pecembey o¢] 
6. COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE (In years 
a & oe QO lost, en Manths Min, 
wioowe> [7] oivoreo []] 9-21-16 Baas 
TI. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Ss 


100. cpt won kind of work done 10b. KIND OF BUSINESS OR 
Sag lls af warking life, se if retired) IN be he 
ome 


13. FATHER’S an 
Alex Powell 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na. pf paknown) (if yes give war or dotes af service} 4 5-0 we 58 28 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), and (c).) 


Pr ls 9 Open Far acgtuw « SKq hf 
L10¥ DUE TO 


Maryland 
Ta, MOTHER'S MAIDEN NAME 


Sadie ? 


17. INFORMANT Address P 
Mr. Gene Mullinix, same as #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


ne Conditions, if any, which gave (b) 
rise ta immediate cause (0), DUE To 
stating the underlying cause 
LO Ne el 9 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Go 
(2 ves L] No RX 
= | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
Be PRIMARY DS¥or CONTRIBUTING a 
5 | cause oF BONTH, aro ah te C.Opos 
é 20c. TIME OF INJURY Month, pa Yeor q 20d. INJURY GCCURRED 2 | 20e. PLACE OF INJURY (Hame, farm, [ 20f. (City ar town) (County) (State) 
2 Hour <utiie While Not While foctory, street, office hidg,, etc) 
pm $2 -2 Se otwork LI ctwork LIDS oY wey ABS beydewn la f Y of 


» 


. [certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection BX Inquiry [X|.,  and in my apinian 
death resulted fram: Natural causes [_], Accident Bd Suicide (J, Homicide], Undetermined manner 


s 
CHIEF MEDICAL EXAMINER Bs. vat af : 
ACTUAL eC Pal oO EP Kv ae noe 
URATRRE ASSISTANT MEDICAL EXAMINER . 


DEPUTY MEDICAL EXAMINER [DK a, i at ¢- ~~ Cc 


£ 
5 
3 
3 
e 
“3 
°o 
2 
§ 
3 
2 
~ 
= 
c= 
= 
= 
= 
§ 
$ 
8 
> 
z 
5 
s 
3 
2 
o 
3 
$ 
3 
€ 
S 
°° 
a 
= 
c=3 
E 
3 
3 
5 
B 
2 
3 
& 
ae 
3 
3 


a) EXAMINER'S 
a NAME (Type) Ge YY we e 79 Le hel wigs Vadis (Street, city, tawn, or county) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City or Town) (County) (State) 
L ih 
Beta 12=29=196 Oak Grove Howard Co, 


24, FUNERAL DIRECTOR ADDRESS 


I 
25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
C.M.Waltz, Box 241,Sykesville,Md. 


om DEC 29 1987 0CLemnfas Verte 


PA. 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within 24 hours ofter death. If G3 delay is FA-n 


oO 
=e 
m 


C 


Item 18. Give Pages |, 2, and 3 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with farr 


5 may be retained far your files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


File pages land2 with the State Be 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


-transit permi 


necessary, please execute the certificate, writing the ward “pending” in penc 


VR ATSME (5) 
6M 1/67 


VN 


dh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<4 F 
17028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH eal 
7. PLACE OF DEATH 2 USUAL RESIDENCE (Whgre deceosedTved if nstuton: Residence before ods) 
0. COUNTY 0. STATE A b. COUNTY . 
a a) fo df MARYLAND Hav F An 
b. CITY DR TDWN (If autside carparate limits, . LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write a and ae mn town) ) H Pg G 
“tay GyIS CS dey + & Gyrde KR 
NAME OF oan oR Ce ot {If not n hospital, give street oddress) d a ADDRESS o © BREEN 
RE FO Rie ae 
3. NAME OF Fist 5 Middle To 4. DATE Month Year 
DECEASED : OF 
(Type or print) a J DEATH De c cathe = 
3. SEX HOR OR RACE | 7. MARRIED [NEVER MARRIED [-]] & DATE @PARip AGE nyo 


irthdoy) 


M iw wioowen [J oivorceo []| & “a GL 2 ae 

Mo, UAL OCCUPATION (Give Kind of work done TO. KN OF BUSINES GR PLACE (Store or foreign country] TE CITIZEN OF WHAT 

during most of working Ite, even if retired) ANDUS, “bp LRN A 
g / 5 ce As cae 


aD 
13. FATHER'S NOME 14. MO) Oya NAME Y 
‘ s ‘J 
7 G2 Pigs ee th: Aled bigrt We) ee 


1S. WASPRCEASED EVER INU.S ARMED FORCES? 16. SOCIAL yi NO. 17. INFORMANT 4 


\dj 
(Yes, no, or unl iy) if ebay or dotes of service] Mw h Oe¥ Yo~ Z : 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) ss INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ~~... ms c U pila A: 
RK) IMMEDIATE CAUSE (0) 4 2) Dervges Cle. otre DP. se 
| . 


| DUE 10 

Conditions, if ony, which gave (b) 

rise to immediote couse (0), DUE To 

stoting the underlying couse 

fost. a fa (9 
a | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING'TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART \(o) 19 WAS ATTORSY 
S ? 
= ves C) NO [St 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |I of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 

‘ p.m. v otwork L)_otwork C] 


21. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection J], Inquiry [Sx], ond in my opinion 
deoth resulted from: Notural couses (Md, Accident [], Suicide [1], Homicide (_],~ Undetermined monner (_] v 
~ mM 


cHier weve examner C] [Be/ AT r~- ¢ 
¢ 
eeeaite Merah ‘eZ ’ & bmn io, ASSISTANT MEDICAL examiner [1] 1 a2 DATE Siaiew 


DEPUTY MEDICAL EXAMINER bet 


iets Cey\ / a (Gael ala (ar ag a Address (Street, city, town, or county) { CRS) GS 


730 (BURIAL REMATION, Az DATE ty i NAME OF CEME CREMATDRY Bd. IN (City or Town) no (Stote) 
REMOVAL (Specify) 
JA] 6b 


ae DIRECTOR ADORESS ie REC'D BY REGISTRAR 2Sb._ Ri GISTRA ae TURE 
eer ee DG \sec5 1967 pleas igs 


MARTLAND STALE VEFARIMIENT Ur REACT 


Lespeeronanineaat Poe re es 218-10-8365- A Wife, Gane As eeuG eked 


18. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (c). INTERVAL BETWEEN 


) : g 
i: Pi ae Sarge 1 Ap DEAT 
PART DEATH WAS CAUSID BF, : het’ ented ce pint lerk Cocsvecga deg 1 pp pean 


|, cremation, 


as i ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
é of tte 
oat? CERTIFICATE OF DEATH I7OT% 
£ ‘4 = 
3S z | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgnse before odmission) 
Ss Bs o. COUNTY ey ead 0, STATE b. COUNTY 4. () 
5 Sap 4 5 MARYLAND AK LZ 
S 2 B. CY DR TDWN (If autsidecorparate Jinyts, © LENGTH DF STAY IN Ib 7 CITY OR TOWN (If outside corporote limits, write RURAL ond give nedrest town) 
vu pee ite RURAL and give neefest tawf) ag / , 
2 4.3 Lt Ld, «bie. AK hry hep Jee L065 f 
ae Z_NAME OF HOSPITAL OR INSTITUPON (iF not in hospital, give street dress) Pribchard Ave.| © RROD EINE 
a: 2 i Sy, a 
& BE | ene fied Me rsee los vs C] 40 fi) 
= Se q Baeeaor, First u Middle Month = Doy —_ Year 
7 gees i ae : i: ) : 
3 38e 5 oe ae 4A. LOR 9 = Aste be Fl a 9. AGE cad 
fe a COLOR OR RACE 7, MARRIED [XY NEVER MARRIED 8. DATE OF BIRTH . n yeors 
5S Eos , RACE [A O 1 birthd 
Capes z pale Arle | woown Fj pworc []| L7 Nov. 1893 eee 
fe ete 100, USUAL OCCUPATION Give Kind of work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) TZ, CITIZEN OF WHAT 
£ . seat idoot | i 
2 582 dygng mostolwerkinalipantetiel tor |Buillilng Contracting Aberdeen, Maryland Cee 
gs $85 T3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= S88 Jacob Osborn Ethel M. Jackson 
= 2 Ts, WAS DECEASED EVER IN US, ARMED FORCES? Té. SOCIAL SECURITY ND 17, INFORMANT Address 
3 s 
3 
@ 
£ 
Ss 
= Y20] DUE 10 YA 
. fp a 
8 Conditions, if ony, which gave weteackrlere let tart deALaed pene 
= tise to immediote couse (0), DUE TO i 
2 stoting the underlying couse ET 
z peste wil aa () 
2 PART Il, DTHER SIGNIFICANT CDNDITIONS CONTRIBUTINGAO"DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ez, { fihiepaasey fA $e. MMi vs [ey No [) 
200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nqviyé of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING L} CAUSE OF DEATH v 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME DF INJURY Manth, Doy, Year ‘20d. INJURY DCCURRED ‘Qe. PLACE DF INJURY (Home, farm, 20f. (City or town} (County) (Stote) 
Hour o.m. While Not While foctory, street, affice bldg., etc.) 
p.m. 9 ot work | ot work [El 


After this certificote has been signed by the ottendin 
MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
uld be filed with the State Dept. of Health prior to buria 


= 

= 

=“ 

a 

= 

= 

a 

o 

= = 

a 21. | certify that (I) (this haspital) attended the deceased fram__¢ 2/45 _, 19K, ta dS , 1SSZ., that (1) (we) last 

Fe a saw the deceosed alive nlc: LZ 19 , ond thot death accurred at /1M, fram causes and an the date stated above. 

= S W4 ATTENDING MED. STAFF 2 DRED 

Sek 7 2 mo. pays. CJ _pinecror CI phir. Bd 

225 32 , 22d. ADDRESS 

aoa | 

ae Havre de Grace, Maryland 
ss 

Suse Zo. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 

=ore 9 ity) 

ef o% Bue 21 Deg. 1967 | Bakers Cemetery Aberdeen, (Harford) Maryland 
2 


85 
= 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oa gpA  2Linnfag Verdi 
Uv Lf 


» 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificote be executed within 24 haurs after death. 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


T2780 CERTIFICATE OF DEATH 17075 


J. PLACE OF DEATH 


0. COUNTY wf a. STATE b. COUNTY 
0A SOT” MARYLAND a fo 


b, CITY OR TOWN (If cutside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN Alf autside carparate limits, write RURAL and give nearest tawn) 
rite RURAL gfd givynearest tawn) Is 


YYAVL eC AC SAE 


of f ES cle onl ce m DEN 
p }OSPITAL OR INSTITUTION {If nat in haspital, give street 74, ) d. STREET ADDRES: td @. a * DENCE 
¢ Ve Ps IL. v £ he S; was. OGES ey ves [] NO 


\ a 
2S 
>Ss 3 Rave or First S Middle Lost 4. ae 5 Month Doy Year 
SS ; , 4 : 0 
se (Type or print) eve D Ves OW beata_ eceo7 ber Ao 1h 
= 2 2 S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9 Ase feyeor PyuNbeg eae | as the. 
4 . nins. i) jours an. 
See Vee Astle Ww ¢ WIDOWED pivorclo []}June 20, 1916 a i 
52 od Une USUAL Sey Give i af work dane 10b. (ino it BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. STEEN OF WHAT 
at ing. most of workir if retired) * . 9 
§22 es Lauran Onne PeNaurant Mouth of Wilson, Virginia}| OUS™4. 
yao 
yas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jie, ~ 
eae Fred Vaught Ida Rutherford D 
iS = 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? s 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bh TS {Yes, no, or unknown) |{If yes give wor or dates af service}} 
2&2 No 
2 ag 18. CAUSE OF DEATH (Enter anly ane cause p' INTERVAL BETWEEN 
£5 £ PART |. DEATH WAS CAUSED BY: Ons ANB QEATH 
>So 174 IMMEDIATE CAUSE (0) C. 
See 3 DUE TO he 
2 Conditions, if any, which gove ) Wit . 
= tise ta immediate cause (a), DUE 0 
stating the underlying cause 
fast. i (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pas auloey 
2 2 vs [} NO J 
Ss 
3 | 200. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
82 | OR CONTRIBUTING CICAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (Caunty) (State) 
2 Hour‘ o.m. While Nat While factary, street, office bldg., etc.) 
ne pm. 19 aimee Lal ofiwerisa' Lal 


at « Hospital) attended the deceased-fram Lf tA VEZ, to 7 FO 198 7 that (I) (we) last 


96 /{ ard that deat} accurred at A2=-2M, framauses and an the date stated abave. 


saw\t me bA_|_ Ze, Ao i 
Za. SIGHATERE f 22b. DATE SIGNED 
VWs Wy) co sat of oe ME cl Yap 07 


Bs nan re 2 ee. Kod wen r.D q Sw GL, Hee on prs on Wa - 


hould be fied with the State Dept. of Health prior to buriol, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION {City or Town) (County) (State) 
BUM) 23 Deo. 1967 | Baker Cemetety Aberdeen (Harford) Maryland 
$F RAK’ DIR Gf ¢ a, /ADDRESS. Phy “D BY_REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 AG ee | Py ‘ DEC ) 6 1967 4 
ar = Pi 


ENS ai rifsirat Titnte Merdgen, Ma 00 D 


director, page 3 should be detached far use os the bur 


uires that the death certificate be executed within 24 haurs after, 


The law req 


TO HOSPITAL OR ATTENDING PHYSICIAN 


72 hod 


ase remave carban papers! 
|, and in any event, with) 


le 


ph 
en pl 


th 


, crematian, or remova 


= 
a 
a. 
a 
< 
= 


~ 


irector, page 3 shauld be detached for use as the bi 
shauld be filed with the Stote Dept. af Health priar ta buri 


_ 
a] 
2 
5 
= 
5 
@ 
ae 
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13.2 
a TS 
ae 
S24 
ES 
aa 
a 
=s 
3S 
are] 
Lua 
=o 
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58 
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Se 
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fa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17081 CERTIFICATE OF DEATH Aime 
T. PLACE OF DEATH 
2 OWN Ta nford nih 


2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 


a. SEMaryland b. COUNTY Harford 


B. GY OR TOW a © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
Havre de Grace 36 days Rural - Bel Air 1B 
. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eB RESIDENCE 
Harford Memorial Hospital Conowingo Road Cami. 
> NAME OF First Middle Last 4. OATE Month Doy Year 
haat Beulah Jane _— Poplin | ory December 18, 1 67 
5. SEX @. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9 GE fn veo TFUNDER | YEAR _[ IF UNDER 24 HRS. 
Female White wioowen [] pworco E]| March 29,1904 63 lady yuk 
1Do. USUAL pee Ten kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
duti oS pppoe etre) ee Sparta, North Carolina Bay ¥ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert L. Choate Vene Jane Taylor 
US. WAS OECEASED EVER INU.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 77 INFORMANT( FS: - Address PeOe 
(Yes, ‘eo fie give war ar dates af service} L 1916- 6 ir. Je Quincy Poplin Bel Aar, Md. 21014 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
JMMEDIATE CAUSE (0) 


wi - 

te DUE TO 
Conditians, if ony, which gave (b) Ch ron 4 C A S iu U D 
rise to immediate cause (a), 


stating the underlying couse Due 10 


INTERVAL BETWEEN 
ONSET AND DEATH 


me i) 
<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART I{a) 19. ee 
S aw 
3 ple erosi 9 : Radica m e om 2 left brea ves DJ NO (J 
Ss 2Da. ACCIDENT WAS UNDERLYING C1 ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Hl of item 18.) 9) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S LIFTER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Month, Day, Yeor Dd. INJURY OCCURRED | De. PLACE OF INJURY (Home, form, ] 20 (City or fawn) (County) (Grote) 
= Hour “om. While Nat While factory, street, office bldg., etc.) 
.m, at work at wark : 
21. V certify that (I) (this haspital) attended the deceased fram__1. 94-1 , 19, _, ta_De LS 9967 that (1) (vaé}Sost 


saw the deceased alive alec, 12 5 i , and that death accurred at Ota, fram causes and an the date stated above. 
Ta, SIGNATURE, 


ATTENOING MED. STAFF oe PT aS 
MO. PHYS pRecor CO pie (| Decel&, 967 


NaME(Type) Willard P. Hudson, M.D. Forest Hill, Maryland 
230. BERIAL CREMATION, ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coppin. {Stote) 
‘Burial [Dec 20,1967 | Bel Air Memorial Gardens | Bel Air, Harford Co.,Md. 


r 
_ 24. FUNERAL DIRECTOR . We BroadwayOR'Williams St, | 250. RED BY REGISTRAR 2b. REGISTRAR'S SIGNATU 
SSO hitcc Bel Air, teryland 21014 one DEC 20 ‘od Vee aoe 


Joseph William Foster 


Te. PHYSICIAN'S ] 72d, ADDRESS 


- MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Melvin Van ae 5 BE fe Ti LL. 1€ dalton 
I WASDECASEO ERINUS ARMED ORES) TSO SECURTY WO. 7. INFORMANT Aadress 
"No sen P20-50-1838 |Holice Dawson, Fallston, Maryland 


18. CAUSE OF DEATH (Enter only one couse py 
PART |. DEATH WAS CAUSED BY: 

: ___ IMMEDIATE CAUSE (0) 

e 79 X OUE TO 


Canditians, if any, which gave (b) ( tA i £4 WAYS 2, a w 


rise ta immediate cause (a), 


or removal, 


1 ie DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~ 4 VA) 12082 CERTIFICATE OF DEATH 17077 
7) 2 eel 1. PLACE OF DEATH , 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare @ admission} 
223 a. COUNTY = b 0, STATE b. COUNTY re 
mS [ | Df A? __narviann g HORS PLA 
2 i b, CITY OR TOWN {If outside carparate limits, c LENGTH OF STAY IN Ib c CTY OR ar autside cig limits, write RURAL and give nearest aut 
write wed and g ee hf i 
UE = aA MES. 3 1oN 4 
@ S d. pe i HOSPITAL OR INST) TUTION if nat in oe. ive street qddress) — | d. STRE so i = we 8. Re 
2s (4 a Sh WO 1a 1 1 5 € Ta 27 de Yes 
aS zy Nee A> First = / Middle Ya) 4. Dare Month Doy . Year 
Se Type o« print) (VE KE (fon? ae VES\ beam [kA AY we 
Yo IF UNDER | YEAR_| IF UNDER 24 HRS. 
o> ) . 7. MARRIED NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGE (In =e [ FUNDER T YEAR | 
oa last pirthdi Month: Min. 
o> woow [} —ovorceo [| 4 July 1882 ay ‘Bom Fa" Saale 3 i} 
2 S 100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
Bo during ast af warking Reet ‘ejred) Porn . 7 ay Be 
$s armer Ue arm Yh. U.S.A. 
Po. 
§ 
= 
— 
o 
a. 


for (0), (b), ond (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


L aie = 


, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and completely filled 


tee 

pS ae 

‘we o 

ge 

= 22> 

= i Fe stating the underlying cause DUE TO { 

2§2¢ oe ee Aq 2 

= S 3S) = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ee 

°o Vc c=] 

soe 55 & yes []} NO 

Ss 3 Ss 

rd ora} = | 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

Sepe (S| RaUMN acne 

Sean 5 Z 

2) age S [2c TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 2He. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 

Zi ee 2 Hour oe Mites Not 5 Oa factory, street, affice bldg., etc.) 

= a = otwork L] of work 

= =e Jt ae that (4) (this ~— attended the a! fram_/ 4 — xX , 19 t0_Lah ~-AZ , 19__, thot (I) (we) last 

2 se saw the deceased alive an fits 19G7)_, and that death accurred at qi , fram causes and on the date stated above. 

SES Ta. SIGNA \ VE 2b. DATE SIGNED 

so%s MED. STAFF 

StS Ras A Wr, of ~ a ATTENDING oO oO 

@ 2 (VA a MD. ee DIRECTOR PHYS. 

TSS He. PRYSICIMS ie DDRES 

aes) | | mcton Nutley Plrdlys pad 

ox 

=e 2s Ba. agi ead ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 

eres A i Maryl. 

etses 1 Dec. 67 vranklin Bapt. Cemetery =m, La ryland 
=a Vib sooo é CEE ADDRESS Tome JA REC'D BY i 68 REGISTRAR'S SIGNATURE ( 

VR ANS (4) > ibe, ( 

25M 1/67 =i Home , Funeral Home, AKé deen, Md. 21001 DATE nthe 


—. MARYLAND STATE DEPARTMENT OF HEALTH 


- ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4K 4 be 
i 2083 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 57078 
PT. |, PLACE OF DEATH 2. USUAL Mee deceosed lived, if institution: Residence before odmission) 
: o. COUNTY Sox f 0. STATE b. COUNTY 
= a ae Ber MARYLAND eu 
a b ou ere Mf outside corporote Haat ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
e write ond give neorest town! ae 
5 {Nd 8G Vdc Mery 07-2 
cs] d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) a. STREET ADDRESS 7 @. 15 RESIDENCE 
% ttrar Ser 4 yal Bocp,ty - ees saith 
3 KG Vy yer hem OY ospr! JI IPOX 2 rs 1) 0 
s 3 ee First Middle Lost 4, DATE Month Doy Yeor 
OF 
3 Ero Fit) ae nt } Ve totais tam Decera ber 79 9 ¢ 
o 5. SEX 6. COLOR OR RAC 7. MARRIED [] NEVER MARRIED fe) | 8. DATE OF BIRTH 9 AGE ir yeors |_IFUNDERT YEAR | IF UNDER 24HRS 
= 7 lost birthdoy) Months | Doys | Hours | Min. 
= wipowed [] oworced L]} Ayn (9. 8 ys. 
E Ne USUAL Of ( Wiaiert Give end of teens 1Db. ey OF BUSINESS OR TE BIRTHPLACE (Stote or foreign country) 12. aa oe WRAT 
= luring most of working life, even if retired NDUSTRY ¥ iy. 
Labonen aA tation. Janydana BA 
13. FATHER'S NAME 14. MOTHER'S MMAIDEN NAME 
Wallace W, Reynolds athen Ida (oamen 
tf WAS SR eaRye A US. ARMED a f 16, SOCIAL SECURITY NO. 12. INFORMANT Address 
5,0, or unknown) {If yes give wor or dotes of service] z F 
fe ese i ha 214. H=9SC4_| Howard L, Baker (Akton, ltl, 


This certificate shauld be executed within 24 haurs after death. | 


ge 3 shauld be used as q burial-transit permit. File pages land2 with the State 


h priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


1B. CAUSE OF DEATH (Enter aie ‘one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. ? 
5 oy i IMMEDIATE CAUSE () $= y= detu i> se A S fXul / 
Vv 8 ~ a DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting Ihe underlying couse oi 
ies! eae @ 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ene 
2 
5 ves [] NO N 
& ET AS a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& or ; 
rd 2/8 | cuseor jal MAuhe Ace. HM ral 
S 0c. Tie Oe INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2 } 2De. PLACE OF INJURY (Home, form, 2Df. (City or town) if (County) eg 
2 four o.m. - 3° While Not While loctory, street, office bldg,, etc.) 
, ag 30 om (2 ye ed pital ehwvorkeale) Re Fey Vy CC cel Mo 


71. Veertify that | tack charge af the remains described abave, held on Autapsy [_], Inspection J, — Inquiryfe J, and in my apinion 
death resulted from: Natural causes [_], Accident 2], Suicide [[], Homicide [], Undetermined manner [_] Ly! « 
2 ns : CHIEF MEDICAL EXAMINER [~] Bey ke - an 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S ~ (7) DEPUTY MEDICAL EXAMINER [px] see 
DL] | NAME (ryp0) GCervrwd olan ae el Address (Street, city, town, or county) / 6 
230. BURIAL, CREMATION, %b. DATE THEREOF 23c.” NAME OF CEMETERY OR CREMATORY ie LOCATION (City or ms (County) (Stote) 
REM YAL (Spas it - 
Bute 23-67 horth (ast liethodi 
4 EPP ADDRESS Cen By cal ae Sb. RE yen 
VR AISME 4, 9 


6M 1/67 lee A, Patterson & Son, Pernille, Aiingliat | DATE we DEC 2 8 1967 forrres 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farworded to the Chief Medical Examiner's Office along with farm PM3. Pag 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


TO DEPUTY 2. EXAMINER 


TO FUNERAL DIRECTOR: Pa: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 7 70864 MEDICAL EXAMINER'S CERTIFICATE OF DEATH i7079 
HEALTH DEPT. ty PUREE On DEATH 4 2. USUAL RESIDENCE (Wher dacaesad lived, If institution: Rasidanca bafora edrission) 
i e 2. ST. b. COUNTY 
bege arford _ _ MARYLAND ieryland 7 =. eprard. * 
$L= § . CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, writa RURAL end giva naarast town) 
ZOse rita. RURAL and give nearast town) 
oe eee el Air 15 yrs Bel Air _ p- 
Ds gs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS ; i a e. IS RESIDENCE 
. Cae 607 Maple View Drive <. 607 Maple View Drive 
Ee 13. NAME OF First last |* “DATE Month 
5 DECEASED OF 
=i¥2 {Type oF print) William Lee Robinson | DEATH Deé 
Bae SRE aie /6. COLOR OR RACE|7. MARRIED ER MARRIED [-] | 8 DATE OF BIRTH r~ ]9. AGE (in years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
BORER <i SRNR RAED I last birthday) |"Months| Days | Hous | Min, 
55 Ens Male Cau wipowe [] vivorceo []| Sept 4, 1892 75 ys. 
ea'0 2 10s. USUAL OCCUPATION (Give kind of work b. KINQ OF BUSINESS OR INDJSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
pee ee dona during most of working life, even if ratired) [FL art Or Foun y 
33°38 Laborer __ ighway Dept. Rutledge, Maryland 1s USh. 
= 2s a3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aoe o> 
Gene Charles Evans Robinson __ Aveta COCR 8 wo ok) 
=~. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A Vi ive 
at 25 (Yes, no, or unkown) | (Ifyasgivawarordatasofservice) | 607 “Merple iew Dr ve 
ge55 No — 14-22-7471 | Mrs, Henrietta Robinson ¢Wife) Bel Air,Md. 
eas 18. CAUSE OF DEATH [Enior only ono cause par line for (a), (b}, end (c).) “7 INTERVAL BETWEEN 
23 PART I. DEATH WAS CAUSED BY: " ‘ * Sapna 
8 e immeniate cause eo) Arterio Sclerotic Cardio Vascular Disease et a 
a Ty ¥$ dol / DUE TO 
= 
3° Conditions, it eny, which (b) 


gave risa to immadiata causa all 7 
(a), steting the underlying ( DUETO 
couse last. (el 


ertificate, writing the word “pending” in pencil in Ite 
ded to the Chief Medical Examiner’s Office along wit! 


(CAL EXAMINER: This certificate should be executed wit 


hae 
es 
od 
38 a eS oe ts = 
She Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
= -—-= > PERFORMED? 
BS ofe 
Se ls t __None 2 vas, JS, ___| vs O_o Bg 
fied = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
22 & | PRIMARY [1] or CONTRIBUTING [] | 
7 
18 a pl ces Oe Be cee 3 1 2) ae 
oa % | 20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Be 8 Houpeimie’ While __ Not While factory, street, office bldg., ete.) | 
a3 3 ‘otal 19 at work [_] at work [_] 1 
O° 21. I certify that | took charge of the remains described above, held an Autopsy (e: Inspection (a Inquiry fx]. and in my opinion 
2 r a ee - 
Us 8 3 death resulted from: Natural causes &). Accident lait Suicide fal Homicide (el: Undetermined manner [ial 
& 3 CHIEF MEDICAL EXAMINER [_] 
. eed pasiah ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ae SIGNATURE _. —— ~ Dee 26, 1967 
Besay DEPUTY MEDICAL EXAMINER lec ’ 
5kpas EXAMINER'S 1 Air, Ma 
5a os zm = + NAME (Type) aPhili: W. Heuman M.D. Addrass (Strset, city, town, or ci Be oe ° ee = 
a ae = = 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY  =—s«|:-: 22d. LOCATIO! town, or country) — (State) 
as ae 3 REMOVAL (Spacify] 
ae Burial 12/29/1967 Bel Air Mem. Gardens Bel Air, Harford. Maryland 
23. FUNERAL DIRECTOR ADDRESS Dae. REC'D BY REGISTRAR) 24b, REGISTRAR'S SIGNATORE 
‘SM fez : DEC 28 1967 a 
5M 1/62 Charles E. Kurtz Jarrett svilie, Mids pare VE SEL He : = 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


vires that the death certificate be executed within 24 haurs after_death. 


q) 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re ao 
“ 2085 CERTIFICATE OF DEATH i 7030 
= 
ay 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed live institution: Residence before admission} 
3 0. COUNTY [ ; 0. STATE “yy b. COUNTY fe, 
) MARYLAND i} 
25 b. CITY OR TOWN (If c. LENGTH OF STAY IN Ib c. CITY OR TOWN utside corporote limits, Ve RURAL ond give neorest town) 
eg write, RIRAL and gif J Fs, f 
as S aN a PEC: 
gs d, NAME QE-HOSPITAL OR;INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 2 8. ALES 
~ we >To % 
s SC LS 01 J [ fz 4 at: wa vesxi)_No 
ren pe. First / Middle , am, ia Month Doy _—Yeor 
‘Type or print) \ LL ei 2 nd U/ = ft rd be gk DEATH De f 
x 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (2 yeors 
irthdoy) . 


wioowed ] pworcd []| 45 Dec. 1887 ag ne 


11. BIRTHPLACE (County & Stotg, or foreign country) Hes 
Yd. Pe 
4. MOTHER'S MAIDEN NAME —_ Wy? 
iz Psiagh 


S Of fl NO 
Address 


anes kind of work done 


mre) 
7) 


M LILA aL A A\ 
18.7 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 


(Yes, no, or unknown) {If yes give wor or dotes of service)} 

NO 

18. CAUSE OF DEATH (Enter only one couse per-ti 

PART |. DEATH WAS CAUSED BY: 

" IMMEDIATE CAUSE (a) 

tf AO f DUE TO 

Conditions, if ony, which gove (b) 
rise 10 immediote couse (a), 

stoting the underlying couse 


mit. Then please remave carbar{ p 
ar remaval, and in any event, withi 


ransit per 


d by the attending physician and campletely ft 
|, crematian, 


lost, () 

PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} TR i 
ves] No TM 

200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Sota) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork L] _otwork C) 


21. | certify thot (I) (this hospitol) ottended the deceosed fram Lek = 14,192. 4 to foZ=- L959 , 19L / that (I) (we) lost 
saw the a decoosed alive Hap een dye: ond that deoth occurred ot SM, fram couses ert an the dote stoted above. 


Bo. SIGNA = ae Saahtb 
KAYA ANA (he a MD._ PHYS. orecror CL) pis. O 16 
‘0c. PRYSICIA? oer Se a 228-—AQORE 
Wee a iL ty fe AR pg Foal bs 
20. ep aa 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) __(Stote) 
a VY? 22 Dec 1967 Calvary Methodist an y Churchville, Maryland 
Ly @ 2b, REGISTRARS STONATURE 
VRAIS ( Tor : 
Shes ap hted Maeda bl efat Home G DATE DEC 2 0 194 bf (Cliarbag fog ~ 


z 
S 
s 
e 
s 
3 
3 
= 


BS 
29 
= = 
Ae 
Saee 
gs 
whe) 
per) 
= 
35 
2 
ee 
sO 
aad 
os 
on 
so 
Ze 
Ps se 
aes 
oz 
o 

oS 
oe 
ae 
res 
iad 
os 
es 
=e 
s 


<= 


cn 


s alter death. 


lease remove carban Aapere® P 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17086 CERTIFICATE OF DEATH i708%5 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission} 
«county Harford Nt 0. STATE Maryland PON” Herferd 
b. wy A ae Sia fps c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparote limits, write RURAL ond give nearest town} 
ston Darlington pety 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS. 


@. 15 RESIDENT 
ON_A FARM? 


ves [] No 
3. NAME OF First Middle Lost DATE Month Ooy Year 
(eee NATHAN D. SMITH JR. ine 19 Dec 67 ° 
5. a. COLOR OR RACE | 7. MARRIED val NEVER MARRIED [~]] 8 DATE OF BIRTH 9. AGE fr yeors [IFUNDER TYEAR [IF UNDER 24 HRS, 
S) 


white wipowe. [_] pivorceo EJ] & Nov 1905 &3 We ood bated, bia 


10a. USUAL OCCUPATION ine kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
Gane mast of warking lite, even if retired) INDUSTRY. CINTA? 
nstrument Repairman | APG., Md.-U.S. Goyt. Jackso enn 25 .A, 


cremation, or remaval, and in any event, witht 


-transit permit. Then pl 


' 


igned by the attending physician and completely fiféd in b 


After this certificate has been si 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nathan D.Smith SR. (D) Rose Belle Hankenson (D) 
tte WAS DEY ie Pons fear 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
65, NO, OF UNKNOWN, ‘yes give wor or dotes of service 
es ita 17-09-5683 S 
18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (0) 


ONSET AND OEATH 


OUE TO 
Conditions, if any, which gave (b) 
tise to immediote couse (0), OUE To 
stoting the underlying couse 
i Wes a 0) 
az | PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a) VW. eee ell 
S a ? 
2 ves] no £9 
s cu 
© | 200. ACCIDENT WAS UNDERLYING C1 205. OESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 ‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State} 
£ Hour a.m. While Not While foctory, street, office bidg., etc.) 
' atwark LJ at work 


a4 entity thot (I) (this ee ol) ottended the deceosed from/WIA4E [O19 (23, to Le IF __, 19.7, that (I) (we) last 


sawMe deceased olive an 9.67, and that death occurred at_2P,_M, from couses ond on the date stated abave. 


No. A RE . 22b. DATE SIGNED 
¢ “a ATTENOING MEO. STAFF 
We? Wl G (‘= A an MD. PHYS. Pd pwrecror OO pas, Ol /Z2H1G'/6 
Mane PLL UA CV Pe SVs A Atel ( (UE [On AG + 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 
directar, page 3 should be detached for use as the bi 


TO FUNERAL DIRECTOR 


To. BURIAL CREMATION, | 736. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Cay or Town) (County) (State) 
BUR pel) 21 Dec 67 Smiths Chapel Cemetery | Churchville, Maryland 


3=— should be filed with the State Dept. af Health priar ta bu 


gp Bia i Tarring Fiferal Hang, ., BEC"Sb 196 © Sins ENTER os 


bet g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Cio) “ay + 
FOR STATE (208% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7082 
EAL T. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
COUNTY . STATE b. TY 
F Harford rPiey (ane 0 STATE Maryland COUNTY Harford 
= b. CY GReTeuy if outside corporote limits, ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote fimits, write RURAL and give neorest town) 
rite ‘ond give negrest town) 
3 Rural - bariington 4 months Rural - Darlington yp. 2) 
oS d, NAME OF TOSPTAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. pein ies 
2 Smith Road (Box Smith Road (Box #149) ves [] no &) 
e 3 NAME OF First Middle Lost 4 bar Month Doy Year 
2 (ype or pint)  Wilddeam James Sullivan Fn December 19, ,, 67 
o S. SEX 6. COLOR OR RACE 7. MARRIED §&] NEVER MARRIED ["]] 8 DATE OF BIRTH 9 feed on . - 
gs: rthdoy lonths loys jours in. 
2 Male White wow [] ___ovoro | Sully 20, 1918 Si gain ok aa? 
— pe Ce i of a done 1Db. Me BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. Ae a WHAT 
= luri st of working lite, even if retire DUS 
© Salesman Life Ensurance ttsburgh, Pennsylvania wehbe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Sullivan Anne Amelia Flannigan 


TO DEPUTY a. EXAMINER: This certificate should be executed within 24 hours ofter death @ delay is 


necessory, pleose execute the certificote, writing the word “pending” in pen 


TS. WAS DECEASED EVER INUS ARMED FORCES? 16 SOCIAL SECURITY NO. | V7. INFORMANK WALT6 )939=3305 “South Union A. 

¥ Known) i tes of m Ave. 

"Yes" i ewe Fe" 210-05 Hobe pret Batty Ms sutliven ive do Gaygg, MA, 
a 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<)} 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 

DUE TO 

Conditions, if ony, which gove ) 
rise to immediote couse (o}, DUE TO 
stoting the underlying couse 
bt. aa @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves [_] Wo 2 


fo 


MEDICAL CERTIFICATION 


Do, EXTERNAL CAUSE Ws 

PRIMARY C2 or CONTRIBUTING 

CAUSE OF DEATH No 

7c. TIME OF INJURY Month, Doy, Yeor 
Hour om. 

5 19 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port Il of item 18.) 
Se 


‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 
whire— Not While foctory, street, office bldg., etc.} 
ot work (Dy ot work Oo ee ae 


21. \ certify that ! taak charge of the remains described abave, held an Autapsy [_], Inspection XL, Inquiry kal and in my apinian 
el 


death resulted fram: Natural causes Accident (_], Suicide [[], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 
eal mp. ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Dec.19,1967 


Df (City oF town) (County) (tote) 


22. DATE SIGNED 


MoD. 


the funeral director. Poge 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File pages lond2 with the Stote 


Health prior to burial, cremation, or removol, ond in any event within 72 hours ofter death. 


p NAME (Type) Address (Street, city, town, or county) 
70. BURIAL, CREMATIO! ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Ite sake {City or Town) (County) (Stote} 
EMOVAL if 
Huei Dec.21,1967 Bt. Ignatius Church ae | Harford Cos, Mde 


VR AISME ( 
6M 1/67 


24, FUNERAL cad i Wy BroadwaipPt® Williams St, | 2So. REC'D BY maekes fearlg elie Darna, Qe 
Seale Bel Air, Maryland 21014 | MEC 26 1967 


FEE ATEST 


ae 


is 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with form PM3. Poge 


necessary, please execute the certificote, writing the word “pendin 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3should be used os 9 buriol-tronsit permit. File pages land2 with the Stote Def 


VR AT5Ml 
6M 1/6; 


ealth prior to burial, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


Ss 
SS) 


Gy 


Po 


tems oe Film 396 MARYLAND STATE DEPARTMENT OF HEALTH 


12-18 QMS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
17088 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Cait 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
0. COUNTY . Bee a Ae 0, STATE b. COUNTY ¥ mee o 
b, set un We aa soinstels ie 4 LENGTH OF STAY IN Ib « CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
wil one ee net lawn) 
Pe) & ra! fe Cro ¢ eee 
d, NAME OF ae OR INSTITUTION (If not in_hospitol, give street oddress) d. STREET ADDRESS @ ee ea 
O-0 |Sour-PDo Sry Bou a bigot os Ws [no 
3. NAME OF as inst = Middle los 4, DATE Month Doy Yeor 
en “Oh-” FE Siros T-|'# ree 


jrthdoy) [Months | Doys | Hours ] Min. 


wows [] _pworco TL] Man.5, Fo st 


ie eis peat) Give By of veneers 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stoté or foreign country) 12 ae OF WHAT 
juring most of working life, even if retired NDUSTR’ 
PRINTER UdneEmeLoyeo _|NaAveE oe Geace Mb Bisek 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2HN FOS TOR SR. EoitH MM. & itor 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16, SOCIAL SECURITY NO. 4 17, INFORMANT Addres: of . VE 


(Yes, pee age It yes Sonera of service a/ -b YbE Mes ; CAMA FZ Z VE BAL fa. ES pina 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c)}) INTERVAL BETWEEN 
es ae BARR TRTRAIKE ©) Alcoholis, acute and chron 
gi, | DUE 10 


ONSET AND DEATH 
ie 
Conditions, if ony, which gove (b) Fatty degeneration Liver 
tise to immediote couse (0). 


DEATH < 
$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH A p yeors 


stoting the underlying couse DUET 

lost, (9 
=e | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Pea 
o 
= ves [_] NO (x) 
Pa 
S& |] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
& | PRIMARY Lor CONTRIBUTING D) 
| CAUSE OF DEATH. 
S [0c TtME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 21. (City or town) (County) (Stole) 
2 Hour o.m. While Not pile foctory, street, office bldg., etc.) 

p.m. 19 ot work L] ot work 


21. (certify thot 1 took chorge of the remoins ae obove, held on Autopsy {_], inspection [¢J, inquiry PJ, ond in my opinion 
deoth resulted from: — Noturol couses {&]}, Accident {7}, Suicide [[], Homicide [_], Undetermined manner 


Fez CHIEF MEDICAL EXAMINER [] => A A 
SONATE Lavbd @ Culpa ee rao ASSISTANT weDical EXAMINER CD] Be / AC et ee a 


EXAMINER'S DEPUTY MEDICAL EXAMINER [<Q] 


24, BUNERA DIRECTOR DDRESS 250. REC'D BY REGISTRAR 
Ladue MULL, Noon d Aaa Hee Fas 1967 


NAME (Type) Fe im) tA c > ( Va ele me ia.\P) Address (Street, city, town, or county) lel = ai << = 
230. BURIAL, ceo 23b. DATE THEREOF 23¢, NAME OF ee, OR CE, 23d, LOCATION (City pr Town) hed’ iy, 
Benne |2-7-746 wast ltl Cem.  Kavirds row. fayfs 


the funeral 


hen please remove carban pape 


s that the death certificate be executed within 24 haurs after death. 
tematian, ar removal, and in any event, within 


transit permit. TI 


igned by the attending physician and completely filled in_by 


Page 4 may be retained by the haspital ar attending physician. 
: After this certificate has been si 

directar, poge 3 shauld be detached far use as the burial. 

shauld be filed with the State Dept. of Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/87 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


amr 7) 
ene 08: CERTIFICATE OF DEATH — 
{ y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if wattutort Rebar a admission) 
o. COUNTY 0. STATE b. COUNTY 
Harford ARYLAND MARYLAND HARFORD (~_ 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town} / 
Aberdeen 3_yrs 


T STREET ADDRESS 
670 West Bel Air Ave 


@, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
KIRK ARMY HOSPITAL, ABERDEEN PG, MARYLAND 


@. IS RESIDENCE 
‘ON A FARM? 


ves (] no OH 


3 NAME OF First Middle Lost 4. DATE Month 
ECEASED OF 
(Type or print) HUGH COURTNEY. SUTTLE DEATH DE 
5. SEX 6 COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [—}| B. DATE OF BIRTH 9. AGE (i yeors 
fost birthdoy) 
Male Cau winowed [J oworced [}| 23 NOV 1910 57 
pares OCCUPATION Give Kd at work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CEN oF WHAT 
i t ing lite, even if reti INDUSTR' INTRY ? 
luring most of yeh ‘a fee retired) ue rry Co, Perryville,Ala 
13. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
JAMES B. SUTTLES DELLA BYRD 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Aberdeen, Md. 


(Yes, no, or unknown) {{If yes give wor or dotes of service. 


Yes 11 May 1942 40-20-5825 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


Dorothy Suttle, 670 West Bel Air Ave 
INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: TH 
7) IMMEDIATE CAUSE (0) Gunshot Wound of Neck passat 
ifligie DUE 10 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 
ie a te a @ 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 79. WAS AUTOPSY 
= vis KX No Ch 
= | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CXCAUSE OF DEATH 7 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) Removing weapon from automobile 
S ['20c. TIME OF INJURY Month, Doy, Yeor Zod. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, [20 (City or town) (County) (Store) 
2 White oO Not While = factory, street, office bidg., etc.) 


ot work ot work Home Aberdeen 3 ord Ma ani 


b Ha 
21: | certify that (I) (tiacsnoopie} attended the deceased fram Dec 67,1967 , to27 Dec ___, 19.07, that (1) (oa lost 


saw the deceased alive on_27 Dec 67 19__, and that death occurred at LI3QAM, fram causes and an the date stated above. 


220. SIGNATURE Ata ant STAFE 22b. DATE SIGNED 
ty = MD. PHYS. EX oecror O ans OO} 27 Dee 67 
2c. PHYSICIAN'S 22d. ADDRESS 
Mane(ivee) WILLIAM W. BABSON, CPT, MC TRK ARMY HOSPITAL, ABERDEEN PG MARYLAND 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY GR CREMATORY ; Bd. LOCATION (City or Town) (County) (Stote) 


Va, 
. REGISTRAR'S SIGNATURE 


(AL. 


saa LY — i MORE 250." RECD BY REGISTRAR 
Be YZ 2 Zz Ct rez jie on JAN 2 


Danae" an 9681 Lali. Nationgl (eml 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tay #y P SERTIFICATE OF DEATH 17088 
2. USUAL RESIDENCE nce before edmission) 


sets i 
NGTH OF STAY IN Ib i fieni ind glve nearest town) 
Do. Lz 
STREET ADDRESS e. 1S RESIDENCE 
NS ON A FARM? 
l yes [_] No[@— 
“e phe) a ee 


wires! address) 
Lest 
62 9 
TPUNDER 1 YEAR| IF UNDER 24 HRS, 


pontis] Days | Hours | Mi 


in 
je4 1 and 


Rag 


72 hours affer de: 


4 |E OF HOSPITAL OR-4 
‘ 
3. NAME OF 
fees en 
eos MARGEURITE TAYLOR 


6. COLOR OR RACE! 7. aRRieD [_] NEVER MARRIED [] y 7 


8. DATE OF SIRTH ; 
Leztaée. “Zp WIDOWED B—“vorcto o é 


j ‘ 
zi Af 19-0 ¥ 
10a. USUAL CUPATION (Give kind of ws 10b. KIND OF 8USINESS OR INDUSTRY |/11. THPLACE (Count¥ & Stele, or foreigh country) 12, CITIZEN OF WHAT COUNTRY? 
done ni fost of Bae / / 4& 
bey: t bt/ Aap Br — em ei, ise 
13, FATHER’S NAME 
_ 


14. MOTHER'S MAIDEN NAME ” 


") INTERVAL BETWE! 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unk: (Ifyesgive warar dates of service) 
\~. 


7. 


18. CAUSE OF DEATH [Enter only one cause, pe fine for (2), (by and (c). ee 
PART |. DEATH WAS CAUSED 8Y, joss edtet 
IMMEDIATE CAUSE ly, 28 1G “ne 


ian. 
tificate has been signed by the attending physician and comple}ély fille 


16. SOCIAL LZ NO. 
& 


The law requires that the death certificate be executed within 24 hours after 
cremation, or removal, and in any event, withi 


7 DUE TO - ~ 
sate A177 Chet = 
Conditions, if any, which tb) 
gave rise to immediate cause _ z . “a 
; (a), stating the underlying DUE TO 
a cause last, (e) 
Zz PART ll. OTHER SIGNIFICANT CONDITIONS COMTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
LIE Wto-vy 
= é = : ie es Bier 
§ = | 200. ACCIDENT WAS UNDERLYING F] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
ard & |r EITHER, NOTIFY MEDICAL EXAMINER) 
u = 3=3 ae 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Siate) 
Hoge Seine While Not While factory, street, office blda., ete.) | 
8 
2 aint 9 at work [] at work [_] ' 


21. I certify that (I) (this hospital) attended the deceased from... 
saw the deceased alive on. 


22a, SIGNATURE 


19.....2, that (1) (we) last 
.M, from the causes and on the date stated above. 


75 22b. DATE 
ATTENDING MED. STAFF f2 Ve, 7, SIGNED 
Mb, | PHYS. y pirector [] PHYS. [_] : 
22e. PHYSICIAN'S 7 7 5 22d. ADDRESS : 


“Ere” Spagog rein Aub PS a!) oe ee ee 


23b. DATE THERGOF 23c. NAME OF ETERY ORy CREMATORY IZ LOCATION (City, town or county) (State) 


LLL, BPS: * ents f [elswrng ee 


23af BURIAL) CREMATION, 
Rl L (Specify) 


as 
FONE DIRECTOR'S Si 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, 


death, Page 4 may be retained by the hospital or attending physic! 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After th 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 


VR AIS (4) 
‘25M 1/67 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4F = es " 
oe 12097 CERTIFICATE OF DEATH 17086 
So gts |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
3 s53 o, COUNTY, o, STATE b. COUNTY 
~ 5 : RD MARYLAND MARYLAND HARFORD 
s S 
= b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 poe te and give nearest se ove, 
3 Nees EN PROV. ROUND 1 hr 5 min ||ABERDEEN PROVING GROUND 12. 
£ £85 a ia OF me OR a (If not in hospitol, give street oddress) & STREET ADDRESS 
3 BR os . OnA re 
= Se ~’ | KIRK ARMY HOSPITAL, ABERDEEN PG, MD 2756 C AUGUSTA STREET 
= := 1g. * A 
2 = 3. NAME OF First Middle Lost 
= < DECEASED - 
a ene (Type or print) TRACEY LAMOENT TAYLOR 
2 Be 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9 AEE in yes FORDER Yn) 
oS Ss irthdar 
A 8 Ez MA MI wipowed [_] bivorceD [1] 18 DEC 67 wi 
See ¥Oo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Bet ge es during most of working life, even if retired) INDUSTRY COUNTRY ? 
Se oes S NFAN N/A HARFORD CO, MARYLAND USA 
= Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= £es 
s Vas R BRENDA JAGOE 
3 = ATR AYTLOR 
Ag SS 5 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO 17. INFORMANT ‘Address 
3 SE 5 (Yes, no, orunknown) {If yes give wor or dotes of service) n/a B TA R, 2 A ¢ AUGU sv 
cag als = RENDA_TAYLOR, 275 STA_ST, APG, 
2 es as 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 
greg PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
Beas IMMEDIATE CAUSE (0) _PREMATURTTY 
38a es DUE TO 
oe Sse al P 
SE555 Leeds: conte uate 
ree stoting the underlying couse UE TO 
25 342 lost. iz ar td 
2 eee aS — 
of g85 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
=5eege |] | < 
fe ce = vES no [J] 

S05, 2 Ss A 
25252 = | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 1B.) 
Ss22- & | OR CONTRIBUTING LI CAUSE OF DEATH 
24 Sy © S 
aesed (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze nee 3 [ac TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Stote) 
a 226° = Hour ‘o.m. While Not Fie] foctory, street, office bldg,, etc.) 
et tte pm. 19 ot work L] ot work 
22328 5 
a5 ee . b certify that (I) @hisshespite!) attended the oe fram O DEC 196 O DEC , 19_67that (I) (we) last 
Seese saw the deseased alivean__18 DRC _19_677., and that death occurred oS AM, fram causes and an the date stated abave 
Feces 
=g55% ee ATTENDING MED STAFF Tear ee 
Les thacd Zz. hls. Ga ce __wo. pas 1_irecror PHYS 18 DEC 67 
ze Dee ~ PHYSICIAN'S. | 22d. ADDRESS 
= pire if “NAMES RICHARD He HELLER, CPT, MC KIRK_ARMY_HOSP, ABERDEEN PG, MARYLAND _ 

wou 
Sa3ts 7%3o. BURIAL, CREMATION, b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATOR 234 LOCATION (Cty of acy ad, (Stote) 
=oress MOVAL (Specify) {] 
ox oe LSS Be A-Al—-6b Rolevel A Corolina 
a nie ‘AD %o. RECDAY REG a 


Sb, ies ae 


24, FUNERAL DIRECTOR 
of A oa NEC 27 


hee hed. [ 


+ FOR 


“ 


1 
HEALT 
ao al ’ 


= G8 
SiS 5 
3 oe 'S 
3 

‘= 


TO DEPUTY eo. EXAMINER: This certificate should be executed within 24 haurs after death. e 


ge 3shauld be used as q burial-transit permit. File pages land2 with the State Depa 


ial, cremation, or remaval, and in any event within 72 hours after death. 


Ds 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 


Necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Page 
TO FUNERAL DIRECTOR: Po 


5 
5 
2 
a 

a 
= 
o 

2 
= 


VR AISME (5)) \ 
6M 1/67 


Pa 
G 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


17092 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ah 


Q: 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) ~~ 
0. COUNTY o. STATE b. COUNTY ses 
HARFORD MARYLAND Maryland HARFORD 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY INT || c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
pends RURAL Beane Nearest ‘own a : 
rdeen Froving Groun Havre de Grace be #4 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospifol, give street oddress) STREET ADDRESS © RRR 
KIRK ARMY HOSPITAL 4 Star Trailer Camp ves } no (&) 
3. NAME OF First Middle lost 4. DATE Month Doy ‘Year 
CEASED OF 
Type or print) SHERRY N. VANCE peatH December 7, 67 
5, SEX G COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED JY] 8. DATE OF BIRTH 9 AGE (In yeorsTAFUNDER YEAR {FUNDER 24 HRS 
21 J 1967 lost birthdoy) Months | Doys { Hours | Min. 
Female White winowed (] pivorceo [] uly ve [4 15 
Oo, USUAL OCCUPATION [ive knd of work dove TOE KIND OF BUSINESS Ok TT, BIRTHPLACE (Stote or foreign country) TE CR OF WHAT 
q A if retired INQUS 
cos one re fant APG., Maryland ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kenneth P. Vance Drucilla S. Martin 
15 WASDECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
es, nex. rgnknawn) |(If yes give war ar dates af service 
n/a N/A Father, Same as 2 C & D. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
aes IMMEDIATE CAUSE (6) Acute otitis media (SDII) 
DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
hi? ae 0 
- | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
5 ves (J no (1 
& | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING 
= CAUSE OF DEATH. 
S [2c TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Mm. 19 atwork CL) otwork C] 
21. | certify that | took charge af the remains described abave, held an Autapsy [X], inspection [_], inquiry {_}, and in my apinian 
deoth resulted from: Accident [], Suicide [_], Homicide [_], Undetermined monner (_] 
i. me CHIEF MEDICAL EXAMINER [7] 
PONATNE mip, ASSISTANT MEDICAL EXAMINER OX 2 Dot ene 
; 4 DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S 
MAME ime) CBarles S. Spri Address (Siet, cy, own, orauny)  DeCeMber 7, 1967 
0 BURIAL, CREMATION, 7b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
REE Beat) ll Dec. 67  |Baltimore National Cemetery, Baltimore, Maryland 
4. FUNERAL DIRECTOR Tarring Funepal Home Wo. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
f, 
WH f Aberdeen, Maryland owe DEC 11 1967 fats Joga 


MARYLAND STATE DEPARTMENT OF HEALTH 


$f) 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ie 
} ag i 7093 CERTIFICATE OF DEATH 17688 
‘1 é 
& Peas T. PLACE OF DEATH 2. USUAL RESIDENCE (Wheye deceosed lived, if institution: Residenge before adpaiysion) 
3s o. COUNTY o. STATE b. COUNTY 
a fe ‘a OC ok MARYLAND 
=\ 2S b, CNY OR TOWN {If outgde corpargkeimits, © LENGTH OF STAYIN Ib © CITY QR TOWN (If outsidg corporate Jimits, wiite RURAL ond give nearest town) 
cae ee write RURAL ond give Qeorest (wn) 1% Ne 7 
5 e 2 O 
r ] 2 : E G NAME OF HOSPHIAL OR INSPYUTION (IF nokin hospital, give street * STREET ADDRESS wn © ESTDENCE 
= y 
iS. Seay, aio ees [NJ Jermot you ‘3.4 4s fe i qa ves L} NO 
= SSL PF wame oF First iddle Lost 4 DATE Month Doy Year, 
= 255 ECEASED ie “1D 
2 S82 Type or print) or aw Ov th DEATH ie tl» a 
= Eos 7 | & COLOR ORRACE ) 7. MARRIED [SANEVER MARRIED [_]] 8 DATE a; aiRtH % ie (oy Ta ae R wi 
ad > last bit in. 
S S22 D p winowe [J pivorclo F]) 30 June 1901 NY Kas ial ca. 
3 
ih gee 10. USUAL OCCUPATION [ie tind of werkdve TOb. KIND OF BUSINESS OR TI BIRTHPLACE (County Sifte, se 12 CTEN OF WHAT 
—) aS during mast af working life, even if retired) INDUSTRY 
2 885 Ma ine Operator Bata Shoe Company | Russell qunty, Virginia S 
2 gas B. SS Man — Ta, MOTHER'S MATDEN NE “) 
S a 
EE: Elbeet F ald 
s = 08 uy o 7 don On 
= £ 7 5 i AS OTST ENE M US. ARNED FORGES? |] 16 SOCAL SECURITY NO. 7-17, INFORMANT ‘Address 
oe es, no, or unknown) s give wor or dotes of service] 
Ee pais ig Frank S, Webb, Havre de Grace, Maryland 
: as 18. CAUSE OF DEATH (Enter only one cause per Ine for (a), (b) INTFRVAL BETWEEN 
~ £32 PART I. DEATH WAS CAUSED BY: EAPET ANDDENT 
3 2 eS a ee IMMEDIATE CAUSE (0) - : 
“s2Es Hf / DUE TO 
233 33 Conditions, if ony, which gove (b) Im SA E A/ + ut Bee Cf 
sa 232 tise to immediate cause (a), DUE To o 
Soced stoting the underlying cause ve 
f2 tS a 
BS 325 lost. 
eS 385 we 10 THE Sg he EASE CONDITION GIVENsIN PART 1(0) 19. WAS AUTOPSY 
Sake 2 l A t CoS Ch ph ytiey| VST) wo fx 
3525 3 Fea. peti 412 ret LAT PS 
ca SS = | 200, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enternoture of injury in Port { or Port I! of item 18.) 
3 lira 
BessSs 8 
ze Se S [1 TINE OF INJURY Month, Doy, Yeo 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) - (County) Grote) 
a2 2:£o0 8 Hour o.m. While Not White ioc sree sie ees street, offi ete.) J oe 
Pees ri! at work LI ot work 
Se aa mn 9 that (I) (this core fended the decp a from — 2% = 6") a ; a a — NN, 19-4) that (I) (we) last 
= 2 ese H19 ) and that aaah accurred 5 AP M4 fram causes “ikl an the date stated/above. 
RSese Tb. DATE SIGNED 
ie owe ol S/S 
Bo eOS e-POD .D. bieecroR PHYS. oD 2, 
seg8 | (Se a Pipe do G 
ee 4 ac, Lud 
= B = ae ] NAME (Type) é. Cd A -. ¢. ‘ 
wSso [je a ee eee Se i, De eee 
Suz ae To. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) __(Stote) 
= = if 
of oes Reng pay 1) —~ 1967 |Bel Air Memorial Gardens | Bel Air (Barford) Maryland 
ie a DB ert is piety 
er ws, —_ DIRECTOR “Tarring PUksral Home 250. RECD BY 
20M 1A | CELT tite cows é Aberdeen, Md, 2/001 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


) 17094 CERTIFICATE OF DEATH 17089 


] 


ety mse 
3 ee 3 F nat oH DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 858 0, COUN’ 0. STATE b. COUNTY 5 y 
ie aie Harford MARYLAND Maryland Cecil <~— 
S 233 b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 4b c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Poa sous write RURAL and give nearest tawn) Ky 5 
ee Havre-de-Graee | 22) days Rising Sun Rural 2 
$5 | 4. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) STREET ADDRESS 2. B RESIDENCE 
AES 7 
fs 66| Harford Memorial Hosp. Bs fF. D.. # 2 wes LIN 
Ss <p aes First Middle Lost 4, DATE Month Doy Yeor 
} : 4 5 OF 
(Type or print) Malwa Bird. Weir path 12--~--26----=19 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED FX) NEVER MARRIED [_] pene ok # 
lonths in. 


Female | White wiowen [J pivorceo [J 


B. DATE OF BIRTH AGE in yor 
Jost birthday’ 
--12--1898 [6 5 


100. Sata ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTI % COUNTRY ?. 
House Wife Own’ Home Cecil Co. Md,. UsSeds 


13. FATHER'S NAME 


Wilmer Curtis Bird 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dotes of service: 


NO 


1B. CAUSE OF DEATH (Enter only one couse per line _for (0), (b}, ond (c 
PART |. DEATH WAS CAUSED BY: 


) 5) 
= IMMEQIATE CAUSE (0) —_ == @. FF by oS VAS ¢ cevl Gv Acei deny 


= QUE TO ~ . ‘ f 
Conditions, if ony, which gove (0) i) yr ] erjos cle ros Us So (4 etes 


tise 10 immediote couse (0), 


14. MOTHER'S MAIDEN NAME 


Bella Snyder 


17, INFORMANT Address : 


Mr, Harry Weir Sr, Rising Sun, Md. 


INTERVAL BETWEEN 
SET AND. DEATH 


transit permit. Then pleose remove carboi 


gned by the ottending physician ond completel! 


je 3 should be detoched for use as the burial: 
filed with the State Dept. of Heolth prior to buriol, cremotion, or removol, ond in ony event, 


rs 


stoting the underlying cause BEG 
ite. s @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) 19. Tape 
2 ves] NO 


‘200. ACCIDENT WAS UNDERLYING L) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 
lour o.m. 


il Not Whil 
p.m. aunt O a noe O a 
21. | certify that (I) (this hospital) attended the deceased fram_L2—5 
saw the deceased alive an = 19.6°7, ond that death accurred 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


‘20e. PLACE OF INJURY (Home, form, 
factory, street, office bldg., ete.) 


20 (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, 190%, that (I) (we) last 
fram causes and an the date stated abave. 
226. DATE SIGNED 


ATTENDING MED. STARF a = 
mo. pays fel precror OO ps OO] JL 27 fo 


, to 
M, 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se 22d. ADDRESS 
<3 isi Sun, Md. 
= 
23 Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Town) (County) (STote) 
= 
oo Pa 


ADDRESS 280. BAN RIGS 4 
9 


e REGISTRAR'S SIGNATURE, 
Rising Sun, Maou d d 


VR AIS (4) 
38M 1/67 


. 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an a 
19095 CERTIFICATE OF DEATH ivo9n 
1B PAE or DEaT 2 Nae RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
o. COUN’ a. STAI b. COUNTY 
Harford waren Maryland Harford 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wha te al oT ni cee fawn) 
White Hal 20 yrs. White Hall RD #1 Box 55 


d. List OF HOSPITAL OR i (If nat in haspital, give street address) d, STREET ADDRESS. @. Rate TDENCE 
Norrisville Road Hor isvill oad {fo / | vs wy 


x REO First Middle 4. in Month Doy Year 
A 3 
ss treatin) Narey Bi Grera WWE bam 420.0. 2b wh 
Be $ 5. SEX §. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~]] 8. sitar IRTH %. AGE ia ae Lae 4 TS. 
oO : > in, 
£22 [Pemale |White | wooo m over O| 3/22/1882 Boe fe | 
sf- 100, USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
c2s during most of working fife fe" if retired) INDUSTRY COUNTRY? 
88s ousewife Home arford Creamery ,Md U.S. 
wo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e> 
See Andre Anderson lella ackson 
=" 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT aaeRD 1 Box 55 
eee (Yes, na, orunknawn) |(If yes give war ar dates of service] / 
ets i ) [tif yes gi 4 us 5 
2E2 --- B20-44-292 rances A. Iucke hite Ha d. 
Seg 1B. CAUSE OF DEATH (Enter only ane cause per ling far (a), (b), ond (<).) > 1161 INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So v: IMMEDIATE CAUSE (0) a CYA ZV y Aone 2 
Heb 
=S DUE To 
ne See “ie He 7? 2 
22.2 Conditions, if any, which gove « ua 
Sse oats : (b) be s Si. Ole QL 
2S5 rise ta immediate cause (a), 
= rate stating the underlying couse 2. 
ses lost. ) 
ges cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AU tes 
£Be s i 
255 3 yes [_} NO fe} 
fst = | 200. ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B. 
5s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sen & [ (IF EITHER, NOTIEY MEDICAL EXAMINER} 
25 S 2c. TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
“2 Y, : 
a 2 Hour a.m. Wile Mau factory, street, office bldg., etc.) 
Ses at wark at wark 
Sees 
Sea | aan thot (I) (this a5 attended the atys dsed tro 2, 19 0. 2 , 19%, thot (I} (we) lost 
ae. eer 
a 
gee saw the deceased alive an ESE 1 , and that death et aA DM, fram causes and on the date stated abave. 
se NATUR 2b. DATE SIGNED 
g eae (aay ATTENDING ED. STAFE 
a? fe aa .D. PHYS. oirecron LC] pws. CI] 44/2 5 
a ‘Te. PHYSICIAN'S Tad. ADDRES 77> 
ead g 
Zi3 tN) Fh Lt_ EKA ARETONM, Hd: 
oo 
332 230. BURIAL, ee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
ae REMOVAL (Specify) 
oF Buria. 12/28/196 Bethel Madonna, Harford, Md 
= 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


nwiaW\\Icharles E. Kurtz Jarrettsville, Md. |om DEC29 1967 (e%=xnlag ucotge 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille 


7TRObrs after death. 


then please remave carban 


, crematian, ar removal, and in any event, wit! 


-transit permit. 


directar, page 3 shauld be detached far use as the bur 
shauld be filed with the State Dept. af Health priar ta burial 


< 
3 
2 
a 


20 M 14 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7096 CERTIFICATE OF DEATH 17094 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admissian} 
a. COUNTY 7 a. STATE b. COUNTY 
Ak [=a =! MARYLAND K 
'b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib ©. CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
pwrite RURAL and give peares}-tawn) ay / i , 
HAuRe Ve. (eK pce> Ags. | DARK, & fe, f 
a NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street qddre @ STREET ADDRESS ©. 1S RESIDEN 
CO eee SS | Schuster Road | ‘OVAteN?_ 
Han eksted CMR 19 L DME: [3sx A vs C] no 


3. NAME OF , First 


REErASEE . Las! 4 pare Manth Doy Yeor 
(ype or print) £2 GE WV) AM CL. DEATH es ior Poste. 227 0G Me 
RS. 


CLa7, 
x 6. ys RACE 7. MARRIED iva} NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE {In years TFUNDER 1 YEAR UNDER 24 


. Igst birthday) Manths | Days Min. 
fate winowen [] oworcio 1} 22/24/1914 yas 
100 USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar foreign country) 12 CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY ; * COUNTRY ? 
ssessor ax oyd, Virginia : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William E. Wimmer Cora Elizabeth Walton 


te spe a A Lineage, Be 5 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es,no, ar unknawn) [(If yes give wor or dates af service e 5 
‘Yes ews pi3-01-9901Bteven P. Wimmer  Jarrettsville,Md. 
18. CAUSE OF DEATH (Enter only ane cause per line for-(o}, (b), and (c}, tere INTERVAL BETWEEN 
‘ ONSET AND DEATH 
260 Leche, 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE (0) 
D Sil DUE TO 
Conditions, if any, which gave 
tise to immediate couse (a), 
stating the underlying couse 
last. ate 


ONDITION GIVEN IN PART 1{a) 19. we aorsy 


ERFORMED? 


= 
2 Z be 2, paleg, tt CN. a ves] NO 
iz OC Cd eid Hyp A BLe fT CV. ALten $2 O | 
& | 200. ACCIDENT WASUNDERLYINGC) —__(,/'| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 

& | OR CONTRIBUTING CI CAUSE OF DEATH” 5 

& | (IF EITHER, NOTIFYAMEDICAT EXAMINER) 

3 P20c TIME OF INJURY Month, Day, Yeor 0d, INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (County) ____{Stote) 
2 Hour am, While Not While--=" factory, streel_office tildg,, etc.) a ae 

a p 19 piwerked cork u 


/ G7, ta Zed - 7, 196 7 that (I) (we) last 
19, , and that death occurred at_4.2¢/ 4 M, fram causes and an the date stated abave. 


p25 
22. DATE wo FE 
[16/6 


ATTENDING MED. STAFE 

Sno pays, _PSI_pirecror C) pws. (1 
72, RODRESF 7 Pe 7 
Vfevre CPL Gptee hich 


NAME (Type) =z 
73d. LOCATION (City af Tawn) (County) (State) 


pibapne wa Madonna, Harford, Md 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
Charles E. Kurtz  Jarrettsville, M par DEC 20 196 Charly \Jaregh 
ra ie) 


We. PHYSICIANS >-— 


